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e Diagnostic Considerations in 
Patients with Stroke are vitally 
important in determining the 
proper course of treatment, 
says Robert A. Kuhn, who 
practices neurology and neuro- 
surgery in Morristown, New 
Jersey. The advent of safe, ce- 
rebral angiography has revolu- 
tionized the management of 
cardiovascular disease by pro- 
viding accurate information in 
a great majority of cases of 
hemiplegia. Surgically remedi- 
ble cervical carotid disease has 
recently emerged, through use 
of this technic, as an important 
cause of cerebral infarction. 
Serial angiography should now 
be considered a vital part of 
the management of all patients 
with hemiplegia. 


e In the Management of Eld- 
erly Patients with Fractures of 
the Upper End of the Femur, 
internal fixation is the treat- 
ment of choice, says Felicity 
Soutter, assistant orthopedic 
surgeon at Law Hospital, Car- 
luke, Scotland. While it is true 
that there are some indications 
for conservative treatment and 
the prolonged period of im- 
mobilization required, only a 
few geriatric patients tolerate 
this well, either physically o1 
mentally. In a series of 150 
aged persons with subcapital, 
transcervical, or intertrochan- 
teric fractures treated by inter- 
nal fixation, results were often 


surprisingly good, and there 
was a three-month survival rate 
of more than 70 per cent. 


e@ Observations from a_ study 
of The Effect of Dietary Pro- 
teins on Blood Cholesterol Lev- 
els of Adults would indicate 
that blood cholesterol levels of 
aging human adults are not 
necessarily influenced by over- 
or undernutrition in terms of 
body weight, report authors A. 
\. Albanese, R. A. Higgons, E. 
J. Lorenze, and L. A. Orto of 
the Nutritional Research Lab- 
oratory, St. Luke’s Convales- 
cent Hospital, Greenwich, Con- 
necticut. Contrary to expecta- 
tions from current biochemical 
rationale, increases in protein 
intake by supplementation with 
a milk protein concentrate 
were found to be associated 
more frequently with an in- 
crease, rather than a decrease, 
in blood cholesterol levels. 


e Comprehensive oral and 
dental services must be includ- 
ed in the plan for over-all 
medical service for the aged, 
according to B. Pliskin, medi- 
cal director, and A. Langer, 
director of the Dental Serv- 
ices, Institutions for Care of 
Handicapped Immigrants, Tel 
Aviv. Writing on Dental Care 
and Rehabilitation of a Multi- 
cultural Group of Immigrant 
iged, they stress that the suc- 
cess of a gerodontic program 





depends not only on the pro- 
fessional standards of the staff 
members but also on their un- 
derstanding of the cultural 
background and_ psychologic 
make-up of their aged patients. 
Social gerodontology will prove 
practical and economical _ if 
based on adequate standards of 
service. 


e Some Trends in Problems 
of the Aged are reviewed by 
Karl M. Bowman, emeritus pro- 
fessor of psychiatry, and Ber- 
nice Engle, research associate 
of the Department of Psychia- 
try, University of California 
School of Medicine in San 
Francisco. In general, the ma- 
jority of biologic, genetic, cul- 
tural, and psychologic factors 
favor female longevity, but the 
explanation of the causes is 
often obscure. Problems of pos- 
ture, personality changes, sex- 
ual life, intellectual capacities, 
work performance, and retire- 
ment have especial importance 
to the aged. Scientists do not 
yet know what old age is. Ideas 
about old persons, their be- 
havior and relationships, are 
largely man-made and learned 
from society and can therefore 
be modified through new 
learning. 


For these and other articles, 
abstracts, and reviews, read 
every issue of Geriatrics. 
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Editorial 





Social gerontology and geriatric medicine 


A. HAZEN PRICE, M.D. 


DETROIT 


pecs the past fifty years the pop- 
ulation of our country has grown 
tremendously, but the proportion of 
persons 65 years of age and over has 
soared to an even greater degree. The 
sociologic significance of this profound 
change has become increasingly evident 
to all persons interested in community 
welfare. 

Sociologists were the first to recognize 
the serious implications of this popula- 
tion change upon the economic status, 
health care, employment opportunities, 
living arrangements, and recreational 
facilities of the older person. They 
pointed out how totally unprepared we 
were for the care of this large group ol 
older individuals in almost every com- 
munity. For years our planning had 
been youth-oriented, but now that more 
people were living longer than ever be- 
fore, it became apparent that something 
must be done to remedy these new difh- 
culties in our social life. 

Many persons already in the 65-and- 
over age group found themselves with- 
out economic security, in poor health, 
and wanting something with which to 


\. HAZEN PRICE is physician at the Harper and 
Crittenton General hospitals, Detroit; chairman 
of the Geriatrics Committee, Michigan State 
Medical Society; and immediate past president, 
Michigan Society of Gerontology. 
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keep occupied, for they were no longer 
in the labor force. Having made little 
or no preparation for retirement, they 
were often frustrated, with no one to 
help them in their dilemma. It also be- 
came imperative that some emphasis be 
placed upon prevention of the problems 
of the aging in order that future genera- 
tions would not have to contend with 
many of the present-day inequities. 

Again those individuals and groups 
interested in social welfare made efforts 
in behalf of the older person through 
acquisition of appropriations for better 
housing, employment, and _ recreational 
facilities. Departments for study and re- 
search in gerontology were established 
in universities and gerontologic societies 
were formed, which, through their meet- 
ings and publications, would help in the 
dissemination of knowledge regarding 
the aging process. 

During this time, physicians were 
busily engaged in caring for sick people 
and failed to realize that, by their ef- 
forts, more people were surviving early 
illnesses and living to the period when 
chronic disease is much more common. 
This increased the number of old people 
in their practices so that most physicians 
had more to do than ever before. As 
scientifically-minded medical men, they 
kept trying to find ways of keeping these 

(Continued on page 26A) 
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patients with cardiovascular disease, ar- 
thritis, and malignancy, as comfortable 
as possible, even though there was no 
specific cure for these illnesses. Since 
they had a large part in prolonging the 
lives of these patients, they felt a respon- 
sibility to keep them as well as heredity 
would permit. 

Being so occupied, many physicians 
neglected to consider, seriously enough, 
the over-all problems of our aging pop- 
ulation. Many of these nonmedical dif- 
ficulties are of major concern to the 
older person and must receive real con- 
sideration before any degree of content- 
ment can be attained. It is in this field 
that psychologists, sociologists, and so- 
cial workers are most helpful, but un- 
fortunately some physicians feel that 
these workers have overstepped their re- 
sponsibilities, treading too often into 
the field of medicine. They seemed to 
resent the activities of these groups, but 
I am sure most people will agree that 
the medical profession, in most areas, 
had been slow to recognize the total 
needs of these older people, providing 
thereby a real opportunity for those who 
were more farsighted in initiating pro- 





grams of service. Perhaps there was 
justification for this feeling in some 
areas, but, in others, we know that the 
nonmedical groups have been doing fine 
work and are indispensable to the wel- 
fare of large numbers of people. 

If physicians had assumed more lead- 
ership and worked more willingly with 
the various individuals interested in the 
care of older people, they would have 
had less reason to complain of their ag- 
gressiveness. They have co-operated ex- 
tremely well in communities having com- 
mittees on aging. Here, representative 
citizens from every walk of life work 
together in an all-out effort to perform 
a real service for the older members 
of society. The professional sociologist 
has provided considerable guidance in 
planning various community projects, 
and it is here that the physician can also 
render valuable help, for he often 
knows better than anyone else the difh- 
culties with which the older person has 
to contend. 

It is imperative, therefore, that physi- 
cians become more socially minded and 
join their state and national geronto- 
logic societies in order that they may 
associate with those nonmedical groups 
which also have a genuine interest in 
the total needs of older people, whether 
they be sick or well. 


Should the elderly be encouraged 


to spend time 1n contemplation? 


WALTER C. ALVAREZ, M.D. 


N an article in this issue of Geriatrics 

by Dr. R. J. Van Zonneveld of the 
Hague, he makes the thought-producing 
statement that perhaps today many of 
us who are interested in gerontology are 
much too concerned in keeping the 
elderly person active in his retirement. 
Perhaps we place too much emphasis on 
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the continuation of work. Perhaps we 
ought more often to keep in mind the 
fact that, for many persons, old age 
should be a period of leisure and of rest 
and contemplation. He thinks that many 
of the aged, when they grow old, should 
have a resting place or “center for tran- 
(Continued on page 28A) 
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quility” in which to reflect and to enjoy 
what they have achieved. They should 
have the “privilege of abundant rest and 
leisure.” 

I wonder if able persons who have 
achieved a great deal in this world de- 
rive much comfort from that. As my 
dear old friend, Professor W. B. Cannon, 
once said to me in his laboratory in 1913, 
“Some day, when you are older, you will 
know that what you have done in life 
interests you little, and gives you little 
comfort. It is what you still hope to ac- 
compiish that interests you and keeps 
you happy.” I think he was so right. 

I imagine these thoughts of Dr. Van 
Zonneveld’s can be understood much 
better by an Oriental than by a Western- 
er. As we all know, to millions of Orien- 
tals, the ideal state is one of sitting quiet- 
ly alone in deep contemplation. We in 
America hardly know what contempla- 
tion is, and few of us care to spend any 
time on it. Most of us prefer to be up 
and doing. Our ideal is not that of the 
well-known old farmer who said, ‘“Some- 
times, I sets and thinks, and sometimes I 
just sets.” 

In our civilization, the persons most 
likely to profit by quiet and contempla- 
tion are the philosophers who try to 
learn much by silently thinking things 
out. I think, some day, there will be 
several institutes in the country like the 
one that Dr. Reuben Kahn was telling 
me about, called Emeritus Hall, designed 
to help retired professors and research 
workers who are still mentally active and 
productive and who, perhaps, are plan- 
ning to write a book summing up their 
years of research and accumulation of 
knowledge. In such an institute there 
could be a number of small apartments 
in which a man and his wife could live 
cheaply. There would be a communal 
kitchen and dining room, a_ working 
library, and a secretarial pool. 
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Such an institute might be highly pro- 
ductive because today there are hundreds 
of able men being retired who ought to 
be using their leisure time in putting 
down on paper some of their acquired 
wisdom. Such wisdom should be a herit- 
age passed on to the younger men who 
are going into fields of science. It is al- 
ways sad to me to see a man die with 
enormous wisdom in him—wisdom which 
he never got around to sharing with the 
young men starting out in his field. 

If my own feelings are worth mention- 
ing here, I have always felt it a duty to 
pass on to young internists the enormous 
amount of information I got mainly from 
seeing thousands of patients with often 
rare syndromes and partly from fifty 
years of searching through the world’s 
literature on medicine. 

I think some institutions are almost 
criminally stupid when they refuse to 
give an eminent just-retired man_ op- 
portunities for further study and writ- 
ing. Some places even deny him access to 
his old records! 

John Payne once wrote in the Prelude 
to his translation of the Poems of Shen- 
sheddin Mohammed Hafiz (1901) some 
praise for the contemplative life of the 
retired man. It sounds a bit like the writ- 
ing of Omar the Tent-maker. 


Leave your striving never-ending; let the 
weary world go by; 

Let its bondmen hug their fetters; let its 
traders sell and buy; 

With the roses in the garden, we will so- 
journ, you and I. 


Since the gladness and the sadness of the 
world alike are nought, 

I will give you wine to drink from the an- 
cient wells of thought, 

Where it’s lain for ages ripening, whilst the 
traders sold and bought. 


What is heaven? that we should seek it? 
Wherefore question, “How and Why?” 
See the roses are in blossom; see the sun up 
in the sky; 
See the land is lit with summer; let us live 
before we die. 
WALTER C. ALVAREZ, M.D. 
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All books intended for review and all correspond- 
ence relating to this department should be sent 
to Book Editor, Gertatrics, 84 South Tenth 
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Street, Minneapolis 3, Minnesota. 


Psychological Development Through 
the Life Span 

SIDNEY L. PRESSEY and RAYMOND G. KUHLEN, 

1957. New York: Harper & Brothers. 654 

pages. $6. 

In this volume, Professors Pressey and Kuh- 
len have achieved what some psychologists 
have thought impossible and others have 
thought impractical. For the first time in 
the literature, there is an attempt to place 
in one volume the psychologic evaluation of 
the individual throughout his entire life 
span. This task seems to have been accom- 
plished without excessive length and with- 
out undue superficiality in treatment of 
available data. 

Running the psychophysical gamut from 
physical growth and decline, through psy- 
chologic abilities, interests, and attitudes, to 
moral, social, and religious values, the au- 
thors clarify for the first time many of the 
problem areas of the adult and gerontic 
years. Although bibliographic references are 
extensive, the authors carefully avoid the 
“literature survey” approach to their sub- 
ject. Both the level and scope of the pre- 
sentation are such that the text should at- 
tract a broad readership and will be of 
particular interest to the disciplines allied 
to psychology. The sections on the physio- 
logic changes through life development and 
on the development and maturation of psy- 
chologic abilities require little previous 
training in those areas for comprehension. 
The use of the volume as a text is obviously 
at the undergraduate level. 

Justifiable emphasis is placed upon the 
adult and later maturity aspects of the life 
span, with considerably less detailed treat- 
ment of the childhood-adolescent phase of 
development. 


In the final chapter on Retrospect and 
Prospect, the authors exercise their privilege 
and obligation awarded them through many 
years in the study of human development. 
The reviewer feels that if it were at all 
practical to expand an already massive and 
comprehensive volume, it would be in this 
area. In this chapter, the reader is left with 
the feeling that the authors have many more 
interesting concepts and predictions they 
could share with those interested in the 
science of aging. 

This book can be particularly recom- 
mended to those in the medical profession 
who now find themselves surrounded to a 
large degree by geriatric patients and desire 
a clear-cut analysis of the multidimensional 
problems of the aged. 

WENDELL M. SWENSON, PH.D. 
St. Peter, Minnesota 


Hormone Production in 
Endocrine Tumours 

G. E. W. WOLSTENHOLME and MAEVE O’CON- 

Nor, editors, 1958. CIBA Foundation Col- 

loquia on Endocrinology, volume 12. Bos- 

ton: Little, Brown & Company. Illus- 

trated. 351 pages. $9. 
An index to the first 12 volumes on endo- 
crinology has been very wisely included in 
this splendid and stimulating volume, which 
preserves the traditional high quality of the 
series. Since today’s research on hormone 
production in endocrine tumors is tomor- 
row’s clinical syndrome, all physicians, and 
especially internists, will find this work of 
great value. 

The demonstration of an abnormal iodi- 
nated protein in the serum of athyreotic 
subjects with functioning thyroid carcinoma 
metastasis is of great interest. It is found 
only in such subjects and has a characteristic 
high 3-monoiodotyrosine content in the vir- 
tual absence of any 3:5-di-iodotyrosine. 

Dr. Dorfman contributes a lucid review of 
biosynthesis of steroids in human adrenal 
glands. Dr. Symington and his group, from a 
study of the “normal” and _ hyperplastic 
glands in Cushing’s syndrome and the hy- 
perplasia of the adrenal in the adrenogeni- 
tal syndrome, point out that the same small, 
compact cell can produce corticoids and an- 
drogens and, that, in a case of Cushing’s 
syndrome with androgenic affects, both 
types of steroids are produced. Attention 
was drawn to the 11-beta-hydroxylation of 

(Continued on page 44A) 
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cortexone and the value of this transforma- 
tion in the assessment of activity in the 
“normal” adrenal associated with Cushing's 
syndrome. It is wonderfully refreshing to see 
pathologists interested in what a cell can do 
and not just in how it looks; this permits 
the reviewer the faint hope that this branch 
of medicine may yet escape calcification. 
Some of the more intriguing bits of in- 
formation are buried in the discussion that 
follows each paper; the informal atmosphere 
of these conferences promotes comment that 
is thoughtful and controversy that is vigor- 
ous, and the editors are to be commended 
for its preservation in detail. The careful 
perusal of this volume is well worthwhile. 
EMERY C. MILLER, JR., M.D. 
Winston-Salem 


The Physiologic Basis of 
Gastrointestinal Therapy 

HEINRICH NECHELES, M. D., and MARTIN M. 

KIRSHEN, M. D., 1957. New York: Grune & 

Stratton, Inc. 330 pages. $8.75. 

This book is intended to fill an apparent 
need for more adequate information about 
gastrointestinal physiology than is now sup- 
plied to students. Previous information, the 
authors believe, has been imparted in much 
too cursory a manner for firm understand- 
ing of normal and disturbed processes or for 
perceptions of relations between physiologic 
phenomena of the gastrointestinal tract and 
general physiologic behavior of the whole 
body or other systems. 

Particular emphasis is given to intestinal 
motility and innervation and_ effects of 
drugs, the metabolic and endocrinologic 
functions of the liver, and the secretions of 
the pancreas that influence peptic ulcer and 
diarrhea. These major concerns explain the 
disconcerting incoherence of the table of 
contents, but details of each chapter are 
given in the 8 headings. 

This is not and was not intended to be a 
complete text of gastroenterology or even of 
gastrointestinal physiology, but the book 
amply complements the outlines of E. H. 
Palmer, R. Schindler, and A. F. R. Andresen 
that have appeared within the last year. A 
presentation like this is needed to give basic 
data in special fields, such as those related 
to cardiac, pulmonary, blood, renal, and 
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other disorders, which are seldom included 

in clinical and therapeutic discussions of the 
subjects. 

JAMES B. CAREY, M.D. 

Minneapolis 


Essentials of Gynecology 

E. STEWART TAYLOR, M. D., 1958. Phila- 

delphia: Lea & Febiger. Illustrated. 502 

pages. $12. 

Dr. Taylor has written a very useful, small 
textbook of modern gynecology for use es- 
pecially by medical students. It is well writ- 
ten, divided into 39 chapters, but ironically 
enough covers vaginal hysterectomy in chap- 
ter 38 and, in chapter 39, abdominal hyster- 
ectomy, probably the two most common sur- 
gical procedures that the gynecologist is 
called upon to perform. This book is _pri- 
marily for use in medical school teaching, 
but it has adequate bibliographies at the 
end of each chapter. Many of the illustra- 
tions, which include 4-color plates, are old 
and have been used for years in other text- 
books, but, on the other hand, many are 
new and have never been seen before. 

This textbook probably is also unique in 
that it contains a chapter devoted to the 
breast, and, to some of us who have never 
separated the breast from gynecology, it is 
quite welcome. By including this chapter on 
what one might call “another surgical sub- 
ject,” it is not unlike textbooks which have 
been written in the past at Johns Hopkins 
in which urology and gynecology are closely 
related. 

The chapters on cyclic hystology, the early 
diagnosis of malignancies, preventive medi- 
cine in gynecology, and office laboratory ex- 
aminations are all very useful and up-to- 
date and could be read and referred to 
many times by the younger practitioners. 
Sarcoma of the uterus is also a very good 
chapter with almost all new illustrations. 

The outstanding chapters in the book are 
probably those on endocrinology, which 
cover dysfunctional uterine bleeding, the 
adrenal, pituitary, and thyroid glands, pri- 
mary gonodal failure, and the menopause. 
Here, this textbook, written mostly for stu- 
dents, becomes a very useful book for older 
practitioners who, in their training years 
ago, did not receive much instruction along 
these subjects. 

If one were to pick out another outstand- 
ing part of this very valuable book, I think 
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he would no doubt choose the 40 pages de- 
voted to benign and malignant lesions of the 
cervix. The large amount of publicity given 
the smear technic has encouraged doctors to 
depend upon it alone for the detection of 
cervical cancer. Palpation of the cervix, 
careful history taking of relevant symptoms, 
and even visualization are being used less 
and less. The cervix is still the most neg- 
lected cancer area in women, even though, 
as the author brings out, “it is the most 
common malignancy of the female genital 
tract and is second only to cancer of the 


breast as a cause of death from cancer in 
women.” 
This very commendable text I am sure 


will live and grow. When Curtis published 


his Textbook of Gynecology twenty-eight 


years ago, his first edition was also about 
the size of this book, but today Curtis- 
Huffman in its sixth edition is 799 pages 


long and has 466 illustrations with 37 in 
look 


having Dr. Taylor take his place among the 


color. I am sure we can forward to 

leading textbook authors and to continue to 

amplify, refine, and modernize his book as 

the years keep adding knowledge and ex- 
perience. 

CHARLES E. GALLOWAY, M.D. 

Evanston, Illinots 


Introduction to Clinical Endocrinology 
A. STUART MASON, M. D., 1957. Springfield: 
Charles C Thomas. 192 pages. $4.50. 

The author has done an excellent job ol 

introducing the student to clinical endocri- 

from a 

physiologic standpoint, he presents the nor- 


nology. Approaching the subject 
mal functions of the endocrines followed by 
a discussion of the pathologic physiology 
which gives rise to clinical syndromes. Al- 
though each gland and its secretions are 
taken attention is 
paid to interactions of all of the glands, 


up separately, careful 


especially the pituitary and its target or- 
gans. Controversies are avoided by giving 
the most acceptable ideas where facts are 
not absolutely proved. The reader is not 
burdened with long discussions of the his- 
tory of various syndromes, and little heed is 
paid to the experimental work leading to 
currently accepted facts. 


Not intended for the advanced student of 


ISA 


endocrinology, the book serves its stated 
purpose of presenting a clear, concise, work- 
able introduction to the clinical aspects of 
the specialty. Laboratory tests are discussed 
in detail and their proper place in diagno- 
sis noted; furthermore, a major place in the 
book is given to the discussion of simple 
tests and observation as a clue to diagnosis. 
Treatment is discussed in general terms, 
but schedules of dosage are left to the 
practitioner. 

The absence of illustrations in a measure 
detracts from the book in places, but the 
well-written and clearly described word pic- 
tures make up for this lack in most in- 
stances. Good sentence construction and 
clear, direct, and simple language allow for 
easy reading. The well-done technical de- 
tails of printing also add to the ease of 
reading. 

All in all, it may be said that this book 
serves its purpose well—that is, as a_ brief 
introduction to clinical endocrinology for 
the medical student or the practitioner who 
wishes to gain an acquaintanceship with 
glandular physiology and therapy. 

ROBERT B. GREENBLATT, M.D. 
Augusta, Georgia 


A Primer on Common Functional 
Disorders 

JACK W. FLEMING, M. b., 1958. Boston: 

Little, Brown & Company. Illustrated. 174 

pages. DO. 

There is a growing congeries of volumes 
aimed at the intelligent laity as well as the 
nonexpert medical resident groping his way 
through the maze of the specialties. This 
book is intended to fill the particular void 
existing in the broad band of functional 
disorders. 

The style is elementary, breezily informal, 
and well re-enforced by numerous vivid car- 
toon-like illustrations. This reviewer partic- 
ularly liked the discussion on disorders and 
diseases. The introduction of such terms as 
“id,” “ego,” and “superego” should require, 
I think, a bit of elaboration, especially so 
when the level of the rest of the material 
is taken into consideration. 

On page 115, there is a bit of just careless 
writing: duodenal ulcer is of course much 
more common than the gastric variety and 
not the other way around. Also, as_ indi- 
cated in the same chapter, while it is true 
that a large proportion of gastrointestinal 
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ESTROGEN AND ANDROGEN “Perhaps the most important 
disturbance of estrogen deficiency in the body has been 
shown by Korenchevsky to be a decreased permeability 
of cell membranes of all tissues. This decreased 
permeability leads to poorer nutrition and a change in 
the fluid and mineral balance in all the cells. The 
depletion of the androgenic substances from the body 
leads to a loss of body protein. Since one of the 
characteristic changes in individuals past 40 is 

a loss of calcium and protein in the body 

resulting in senile symptoms, the use of 

the sex hormones must be emphasized.’ 


VITAMINS “The older person generally needs 
supplementary feeding and administration of different 
vitamins . . . some individuals need a relatively higher 
intake level particularly of Vitamin A, Vitamin D, 
thiamine, ascorbic acid and riboflavin than they get 
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complaints are functional, a too facile ac- 
ceptance of such a statement might give an 
easy out to sloppy diagnostic thinking. And 
waving away dietary treatment of ulcers 
seems just a bit too cavalier to a former 
student of the originator of the Sippy diet. 
Again considering the audience to whom 
this volume is directed, it might seem that 
dismissing emesis gravidarum and meno- 
pausal states all in almost the same breath 
as “mere tension states” might create im- 
pressions by no means representing a con- 
sensus of expert opinion. The discussion on 
backache is open to the same criticism. 
All in all, the book is a good pioneer in a 
difficult field and deserves wide reading. 
The chapter with the conclusions is a gem 
which alone is worth the modest price of 
the entire work. 
ARNOLD LIEBERMAN, M.D. 
Elmhurst, New York 


Symposium on Diseases and 

Surgery of the Lens 
GEORGE M. HAIK, M. D., editor, 1957. Pro- 
ceedings of the fifth Annual Session of 
the New Orleans Academy of Ophthal- 
mology, 1956. St. Louis: C. V. Mosby 
Company. Illustrated. 260 pages. $10.50. 
Dr. Haik has done a great service to the 
practicing ophthalmologists with his presen- 
tation of this report. The 7 men who made 
up the faculty for this symposium are all 
well-known authorities in their field and are 
all teachers and private practitioners. While 
the book can serve as an excellent reference 
work because of the clear outline style used 
by all the participants in discussing their 
particular topic, its real value lies in the in- 
formal clinical application that is empha- 
sized by the didactic presentation of theory. 
To this reviewer, the most valuable por- 
tion of the book was the recording of the 
round table discussions in the last 50 pages. 
The easy interchange of questions and the 
opinions by the participants make it most 
valuable, especially for the practicing sur- 
geon. It is a valuable addition to the oph- 

thalmologist’s library. 
MALCOLM A. MCCANNEL, M.D. 
Minneapolis 


52A 





New Pamphlets Available 


“Colostomy and Ileostomy Care” is a 55-page 
illustrated manual for nurses to help them 
guide their colostomy and ileostomy pa- 
tients as they move from the hospital into 
the home and community. The procedures 
outlined follow the current medical prac- 
tices in the Greater Cleveland Area and are 
offered as guides to be modified by the in- 
dividual physician. Material concerning the 
personal attitudes of colostomy and _ileos- 
tomy patients has been incorporated as well 
as the modification of technics the patients 
have worked out to fit their everyday needs. 
The bibliography includes sources utilized 
in the manual in addition to other refer- 
ences. The appendixes have been designed 
to make easy reference to diets, equipment, 
agency services, dressings, and other perti- 
nent information. Copies are available in 
limited quantity for one dollar from the 
Cuyahoga Unit, Ohio Division, American 
Cancer Society, Inc., 337 The Arcade, Cleve- 
land 14. 


Getting On—Safely” is a 12-page, 4-color 
pamphlet prepared by the Home Safety 
Division of the National Safety Council to 
emphasize special environmental aids and 
personal practices which can be used to pre- 
vent accidents in persons over 65. While the 
pamphlet is directed to the older person 
himself, there is a separate insert sheet, en- 
titled, ‘““‘When an Elderly Person Lives With 
You,” offering special suggestions for the 
younger adult who has the responsibility 
for the care and safety of the older person. 
A free sample copy is available from the 
National Safety Council, 425 North Michi- 
gan Avenue, Chicago 11. Prices are $5.80 per 
hundred copies and $2.80 for a minimum 
order of 50 copies. 


“The Proceedings of the Institute on Re- 
habilitation of the Aging,” which was held 
September 18 to 20, 1957, at the University 
of Mississippi, is now available in a_ 109- 
page report. Included in the report are the 
addresses by Clark Tibbitts on Aging in the 
Modern World and Dorothy McCamman on 
Economic Problems of the Aging; work- 
group reports on health, economic, and so- 
cial problems of the aging; and a series of 
appendixes which is devoted to the sum- 
mary presented by Dr. James F. Garrett, an 
address by Heber Ladner, Secretary of State 
(Continued on page 54A) 
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of Mississippi, on The Senior Citizen of 
Mississippi, a summary of after-conference 
evaluations, a resolution by participants to 
establish a Council on the Aging, and a 
list of registrants and participants. Copies 
are available for two dollars from the De- 
partment of Conferences and _ Institutes, 
University Extension, University, Mississippi. 


“Current Developments in Preparation for 
Retirement,” Volume I, is the first of a 
series to be published by The National Com- 
mittee on the Aging as part of its informa- 
tion and consultation service. The series is 
_lanned to cover a wide range of subjects, 
all related to aging, including housing, health, 
research, counseling, and library services, 
and its purpose is to inform and guide or- 
ganizations and communities which are 
starting programs for older people or im- 
proving those already underway. Prepared 
from materials received since 1950, this 32- 
page booklet points out that today’s em- 
ployers are extending their programs of pre- 
retirement counseling, that employees are 
welcoming the idea, and that the trend, 
unmistakably, has been in the direction of 
an extension of this type of activity. How- 
ever, some companies do not favor retire- 
ment programs, as is evidenced by the policy 
of a large department store to keep em- 
ployees from thinking about retirement 
since it was believed workers would be- 
come useless if they faced retirement rea- 
listically. Outside industry, growing inter- 
est in retirement problems is being shown 
by labor, the church, universities, public 
employers, and local communities. Copies of 
the booklet are available for fifty cents from 
The National Committee on the Aging, Na- 
tional Social Welfare Assembly, Inc., 345 
East 46th Street, New York City 17. 


“Recreation for the Elderly” is a 10-page 
pamphlet prepared by the Adult Recreation 
Council of the New York State Department 
of Education which defines recreation in a 
wide sense as a basic human need and in- 
terprets this concept in terms of legislation 
passed in 1956 as an amendment to the New 
York State Education law. This short, but 
most informative, report is concerned with 
recognizing the responsibility of government 
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to provide recreation for old as well as 
young people and calls on municipal goy- 
ernments to join with the state in expand- 
ing local programs or initiating new ones. 
New York now offers state aid to encourage 
cities to study the leisure-time needs of their 
older citizens and to plan cooperative ef- 
forts with the many private agencies now 
engaged in this field. Requests for copies 
should be sent to the New York State Coun- 
cil on Recreation for the Elderly, 23 South 
Pearl Street, Albany. 


“Reports from the United States National 
Health Survey,” which are now available, 
include, in Series A, The Origin and Pro- 
gram of the United States National Health 
Survey and, in Series B, three separate pre- 
liminary reports on Volume of Physician 
Visits, Volume of Dental Care, and Number 
of Persons Injured—in the United States 
from July through December, 1957. The 
statistical data presented in the last three 
reports were derived from household inter- 
views obtained in a continuous probability 
sample of the civilian noninstitutional popu- 
lation of the United States during that 
period. The Series A report describes the 
developments leading to enactment of the 
National Health Survey Act and a state- 
ment of the policies and initial program of 
the Survey. Requests for copies should be 
sent to the Superintendent of Documents, 
United States Government Printing Office, 
Washington 25, D.C. 


“Aiding Older People,” a 34-page bulletin 
prepared by the Federal Council on Aging, 
answers the requests of congressmen and 
their constituents, state and local committees 
on aging, and other interested persons for 
definitive material regarding the organiza- 
tion of federal activities and the benefits, 
services, and information provided by the 
departments and agencies of the federal 
government in the field of aging. Following 
a statement of the needs of older persons 
and of the Federal Council and the princi- 
ples guiding its approach, there are descrip- 
tions of agency programs, which include, 
where applicable, sections on services and 
benefits available to older persons through 
federal or federally aided programs and serv- 
ices to groups and officials working in this 
field. Requests for copies of this pamphlet 
should be directed to the Federal Council 
on Aging, Washington, D.C. 
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Hemoptysis in older men 


KATHARINE R. BOUCOT, M.D., 
DAVID A. COOPER, M.D., 
and WILLIAM WEISS, M.D. 


PHILADELPHIA 


@ Hemoptysis is alarming to both pa- 
tient and physician, especially in older 
men in whom lung cancer must be con- 
sidered. The relationship between he- 
moptysis and lung cancer is a major in- 
terest of the Philadelphia Pulmonary 
Neoplasm Research Project, a study be- 
gun in December 1951 in an effort to in- 
crease the percentage of survey-detected 
“curable” lung cancer by a more inten- 
sive study of older men with respiratory 
symptoms and normal chest roentgeno- 
grams.' In addition, the Project is 
studying the chronologic relationship 
between symptoms and radiologic ab- 
normalities to delineate the characteris- 
tics of curable cancer and illuminate its 
natural history. Between December 4, 
1951, and December 4, 1955, 6,137 men 
over 45 joined the Project. The design 
of the study calls for semiannual chest 
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Minimal prevalence of hemoptysis in 
a random sample of older men is prob- 
ably 2 or 3 per cent, since 2 per cent 
of 1,176 men reporting for preplace- 
ment chest films and 3 per cent of 
4,201 men with normal chest films 
had hemoptysis. The rate for all men 
was 7 per cent, with 4 per cent for 
nonsmokers and 7 per cent for smok- 
ers. Sertous disease was found in 1 of 
every 2 men with hemoptysis. Eight 
per cent had primary bronchogenic 
carcinoma, 


roentgenograms and interviews by a lay 
staff member over a ten-year period. 

This paper is concerned with the sig- 
nificance of hemoptysis which, thus far, 
has been the most important symptom 
in relation to lung cancer. 


Review of Literature 


In 1942, Jackson and Diamond studied 
a group of 436 nontuberculous patients 
with hemoptysis observed at the Bron- 
choscopic Clinic at Temple University 
Hospital between January |, 1930, and 
July 1, 1941.2 Thorough basic studies, 
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including bronchoscopy, were required 
for inclusion in the study group. In only 
109 instances, or 25 per cent, was a def- 
inite cause for hemoptysis found. It is 
of interest that 18 per cent had primary 
carcinoma of the bronchus, though he- 
moptysis as an initial symptom of lung 
cancer was relatively rare. 

In 1948, Abbott reported hemoptysis 
in 497, or 38 per cent, of 1,316 patients 
referred to a thoracic surgical service.* 
Lung cancer was present in 104, or 21 
per cent, of the hemoptysis cases. He- 
moptysis among these cancer patients 
also occurred late in the sequence of 
symptoms. 

\ review of American and foreign lit- 
erature from 1950 through 1956 yielded 
180 papers on the general subject of 
hemoptysis. Among these was an out- 
standing paper by Chaves, who reported 
on 4,771 consecutive patients attending 
the Kips Bay Health Center Free Chest 
Clinic between January 1948 and De- 
cember 1949.4 Hemoptysis had been 
present in 325, or 7 per cent. Lung can- 
cer was present in 7, or 2 per cent, of the 
men with hemoptysis. This low cancer 
prevalence is probably due to the un- 
screened nature of Chaves’ group. Pa- 
tients who bronchologists and 
thoracic have already been 
screened by medical men. 


reach 
surgeons 


Chaves divided his cases into three 
groups: those with thoracic disease the 
probable cause of hemoptysis, 28 per 
cent; those with thoracic disease the pos- 
stble cause of hemoptysis, 14 per cent; 
and the remainder, 58 per cent, in whom 
there was no clinical or radiologic evi- 
dence of thoracic disease. 

In 1952, Moersch reported that, in a 
selected group of 670 bronchoscopy pa- 
tients from the Mayo Clinic, 200, or 30 
per cent, gave a history of hemoptysis.® 
Bronchogenic carcinoma was present in 
48, or 24 per cent, of the patients with 
hemoptysis and bronchiectasis in 53, or 
27 per cent. 
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Method of Study 


The general method of study in the Phil- 
adelphia Pulmonary Neoplasm Research 
Project has been described previously.! 

Hemoptysis is defined as an affirma- 
tive answer to a clerk’s question, “Have 
you coughed up any blood or blood- 
streaked material during the past six 
months?’ All men who answer, “Yes,” 
are scheduled for interview with a Proj- 
ect physician. Only if categoric denial 
is made at this interview is the man 
deemed not to have had hemoptysis. 

‘“Hemoptysis” is used in its broadest 
sense in this study and includes any no- 
ticeable amount of blood inthe sputum. 
Many men reported blood-streaked spu- 
tum only once during a “cold.” If the 
man was not impressed by this hemop- 
tysis, he often failed to accept advice to 
be studied. Sometimes the private physi- 
cian or the interviewing Project  physi- 
cian assumed that the blood-streaked 
sputum was a manifestation of an acute 
respiratory illness and failed to urge 
study. This may account for the large 
number of inadequately studied and/or 
undiagnosed cases in this series. There is 
no question that a man with an acute 
bronchitis associated with a “common 
cold” may have blood-streaked sputum. 
However, since a major objective of this 
study is an evaluation of the long-term 
significance of symptoms, all cases of 
hemoptysis had to be included, no mat- 
ter how small the amount of blood. The 
diagnosis of a “cold” is not susceptible 
to proof, and one can never be sure that 
blood-streaked sputum is not a manifes- 
tation of serious bronchopulmonary dis- 
ease, such as carcinoma. 

Early in the study, the physician- 
interviewer tried to arrange for bron- 
choscopy and bronchography as mini- 
mal requirements for men with hemop- 
tysis. However, after a few instances in 
which members refused to return be- 
cause hospitalization had revealed no 
abnormality, it seemed wiser not to 





to 


a ee 


exert pressure to obtain these studies. 
It was believed that, if rapport could be 
maintained in a study necessitating long- 
term cooperation, an explanation for the 
hemoptysis ultimately would become 
evident. 

Data were collected from December 
4, 1951, to December 4, 1956, yielding 
a minimal follow-up of one year. Rec- 
ords were reviewed and the following 
information extracted: source of refer- 
ral; admission age; race; classification 
of chest roentgenograms; presence of 
other respiratory symptoms; smoking 
habits; presence of diabetes; and_his- 
tory of subsequent hospitalization, in- 
cluding results of bronchoscopy, bron- 
chography, cytologic and_bacteriologic 
studies of sputum and/or bronchial secre- 
tions, and histologic examination of bi- 
opsy and/or autopsy tissue. Survival data 
were computed. 


Etiologic Classification 
Cases of hemoptysis were classified ac- 
cording to the following categories: (1) 
etiology proved, (2) presumptive cause 
apparent, and (3) etiology not estab- 
lished. The latter two categories were 
further subdivided into adequately and 
inadequately studied. The following de- 
scriptions explain these classifications. 


ETIOLOGY PROVED 


The etiology of hemoptysis was deemed 
proved if bacteriologic or histologic 
proof of respiratory tract disease was 
found and considered to be the cause. 
Bronchiectasis was considered proved 
only if demonstrated by bronchography. 
Laryngitis and tracheobronchitis were 
considered proved only if demonstrated 
endoscopically and if adequate studies 
appeared to have ruled out other disease 
entities. Cardiovascular disease was ac- 
cepted as the proved cause of hemop- 
tysis only if both bronchoscopy and 
bronchography were negative. The only 
exceptions to the rule that bronchoscopy 


and bronchography must have been per- 
formed before any cause was accepted 
for which neither bacteriologic nor tis- 
sue proof was available were acute 
pneumonias, pulmonary infarction, or 
actual congestive failure. In these cases, 
the diagnosis was accepted as proved if 
the clinical course of the disease was 
characteristic, the roentgenographic le- 
sions showed complete clearing, and he- 
moptysis was limited to the period of 
the acute episode. 


PRESUMPTIVE CAUSE APPARENT 


In the absence of proof, the diagnosis 
was considered to be presumptive if the 
clinical and radiologic course had been 
typical of a given entity. 

Adequately Studied. For this group, 
bronchoscopy and bronchography were 
required, together with such ancillary 
studies as seemed essential in the indi- 
vidual case. For instance, if pulmonary 
infiltrations were seen on the roentgeno- 
gram, bacteriologic studies for tubercu- 
losis were considered mandatory in the 
absence of proof of nontuberculous dis- 
ease. 

Inadequately Studied. This category 
included cases with less extensive study. 
An attempt was made to pinpoint the 
reasons for inadequate study as admin- 
istrative oversight or failure to cooper- 
ate on the part of the patient, physician, 
or hospital. In some cases, adequate 
study was contraindicated by the pa- 
tient’s condition, as in heart failure. 
ETIOLOGY NOT ESTABLISHED 
If the cause of hemoptysis was neither 
proved nor presumptive, the case was 
classified in this category and further 
subclassified as above. 

Results 
PREVALENCE ACCORDING TO 
VARIOUS FACTORS 
Among the 6,137 men over 45 who 


joined the Project, hemoptysis was re- 
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ported by 288 as having occurred within 
six months prior to their entry into the 
study. One of these men subsequently 
denied having stated he had coughed up 
blood, and a second had had hemateme- 
sis. There are, therefore, 286 accepted 
cases, or 5 per cent of the total group. 
On subsequent visits over the study peri- 
od, December 4, 1951, through Decem- 
ber 3, 1955, an additional 111 men re- 
ported hemoptysis. Of these, one later 
denied having stated he had coughed up 
blood, and one had been a clerical error, 
leaving 109 men, or 2 per cent, in this 
group. Thus, a total of 395 men, or 
about 7 per cent, reported hemoptysis 
at some time during the study period. 


Table 1. Hemoptysis by Source of Referral 





Men with 


Basic group hemoptysis 


Source of 


referral | 

| Vumber|Per cent 

| of men distrib. \|Number|Per cent 

| 
rOvAal 6137 | 100.0 395 | 6A 

| 
Private physicians | 2372 38.7 219 9.2 
Clinics 365 5.9 | 29 | 7.9 
. -o eo | - 

Sell 1060 17.3 78 | 7A 
Survey retakes 1139 18.6 16 1.0 
Pre-emplovment | 1176 19.2 21 1.8 


Othe: 25 04 4 





Basis too small for significance 





Source of Referral. ‘Vhat the mem- 
bers of the Project are not a random 
sample of men over 45 is demonstrated 
by the high hemoptysis rates in those 
referred by physicians and clinics and 
in those who reported on their own voli- 
tion (table 1). The 2 per cent rate 
among those reporting for preplacement 
films is probably unduly low since, in 
our experience, men applying for jobs 
routinely have no symptoms when ques- 
tioned. Originally it had been contem- 
plated to obtain a control group among 
Philadelphia food handlers who, by 
law, have annual chest films. This plan 
had to be abandoned because of the er- 
roneous answers given to questions re- 
garding symptoms, prompted, no doubt, 
by anxiety concerning job security. For 
these reasons, the 2 per cent hemoptysis 
rate in our series may well represent a 
minimal figure for men in this age 
group. 

Age and Race. Hemoptysis increased 
with advancing age from 5 per cent in 
the group 45 to 54 years old to 9 per 
cent in those 65 or over (table 2). There 
was a higher percentage among non- 
whites at all ages. The over-all preva- 
lence for nonwhite men was 10 per cent, 
as compared to 6 per cent for white men. 

Initial X-ray Appearance. Of those 
men whose initial films appeared nor- 
mal, 3 per cent reported hemoptysis on 
entry into the Project, while, in’ this 


Table 2. Hemoptysis by Age and Race 





White | 








Ill races | Nonwhite 
| ne 
lov Men with Men with | Men with 
sf Basic group hemoptysis Total men hemoptysis Total men | hemoptysis 
—— | is A 
| 
Number Per cent || Number|Per cent) | |Number Per cent} | 
of men | distrib. No. 4/7 || of men | distrib. | No. | % | of men | distrib. No. Ve 
| | | ] aa Tia 2a | ¥ ay 
POvAL 6137 | 100.0 395 6.4 || 5542 | 100.0 335 | Gul 595 | 100.0 | 60 10.! 
|| | | | | | 
| | | | | | 
15-54 2836 16.2 141 5.0 2566 16.5 121 Ly | 278 15.4 20 7A 
55-64 2210 $6.0 156 7.1 || 1989 35.9 | 127 6A oon} Sal | 29 | 13.1 
| | | 
654 1091 17.8 98 9.0 987 17.8 87 | 8.8 104 ivs | 14 | Shed 
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same group, the rate rose to 5 per cent 
when x-ray films suggested tuberculosis 
and to 23 per cent when neoplasm 
seemed obvious (table 3) . 

Of the entire series of 6,137 men, 702 
had initial roentgenograms suggesting 
tuberculosis. Where the x-ray appear- 
ance indicated inactive disease, the he- 
moptysis rate was only 2 per cent; 
where activity or questionable activity 
was deemed probable, the rate was 8 
per cent (table 4). 

Smoking Habits. Of the 5,328 smok- 
ers, 7 per cent had hemoptysis, com- 
pared to 4 per cent of the 809 non- 
smokers (table 5). 

\PPEARANCE OF CHEST FILMS 

\l TIME OF HEMOPTYSIS 

‘The appearance of x-rays at the time of 
hemoptysis has been discussed for the 
286 men who reported this symptom on 
entry (table 3). Of the 109 men who 
coughed up blood after entry, in only 11 
instances was the hemoptysis accompa- 
nied by a change in x-ray appearance. 
In 6 instances, the change was one of 
worsening, in 2 of improvement, while 
the remaining 3 simply revealed post- 
operative changes following recent  re- 
sections. 


Table 3. Hemoptysis on Entry by Initial 
X-ray Reading 





! 

Men with 

hemoptysis 
on entry 


| : 
N-ray reading | Basic group 


| | 
| 
| Number|Per cent | 
| 
| 


of men distrib. | No. v 
| —|— | 

lOrAI | 6137 | 100.0 | 286 | 4.7 

| | | 
Negative 1201 68.5 135. | 3:2 
Suspicious 166 py | 6 3.6 
Puberculosis 702 | 14 | 82 1.6 
Other pulmonary | 719 8 BY 57 8.1 
Cardiac or aortic | 

abnormality 192 3.1 | 20 10.4 

Suspect neoplasm | 157 26 | 36 23.0 





RELATION TO OTHER SYMPTOMS 


Forty men, or about 10 per cent of the 
226 with adequate diagnoses, reported 
hemoptysis as the only symptom ever 
present during the study period. ‘Twelve 
of these had serious clinical disease as- 
sociated with the bleeding. The percent- 
age of significant disease more than 
doubled when one or more additional 
symptoms were present. 


Table 4. Hemoptysis on Initial Visit by 
Initial X-ray Reading of Tuberculosis 





Total men | 


a . Men with 
Initial tuberculosis hemoptysis 


X-ray reading “e 





No. 








| % | No. | % 
eats | | Sool 
All tuberculosis 702 | 100.0 32 1.6 
ude acs ot Ea 
Puberculosis, | 
minimal, | | 
inactive S74. 53:3°) “6°18 
Puberculosis, | 
other than mini- 
mal inactive | 328 | 46.7 | 26 | 7.9 





Table 5. Hemoptysis by Type of Smoking 





| Men with 
Basic group | 











Type and degree hemoptysis 
of smoking asad o% | 
men |distrib. | No % 
| | — fs ees a 
rOrAL | 6137 | 100.0 | 395 6.4 
; a ; ice een 
Nonsmokers 809 | 13.2 35 4.3 
Smokers 5328 | 86.8 | 360 6.8 
Cigarettes only | 3319 | 54.1 | 242 fe 
Occasional | 525 8.6 | 40 7.6 
Moderate | 1817 | 29.6 131 te 
Heavy | 9772 )-159: 4 7) 7.3 
Cigarettes and | 
cigars/pipe | 925 | 15.1 59 6.4 
| 
Cigars only | 558 | 9 1 | 36 | 6.5 
Pipe only | 216 | 45 | 12) 43 
| 
Cigars and pipe | 246 | 10 |; 11 | 1.5 
| 
Incomplete | | | 
smoking history | t | . 0; - 
| | 





*Basis too small for significance. 
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CAUSES OF HEMOPTYSIS 


[here is no reason to suppose that the 
causes of hemoptysis among the 395 
men in our Project differ in any way 
from the causes of this symptom in any 
other group of men over 45. 

Fifty-seven per cent of the 395 men 
who reported hemoptysis had adequate 
diagnoses, with 19 per cent proved and 
38 per cent presumptive (tables 6 and 
7). Twenty-two, or 6 per cent, had 
proved primary bronchogenic carcino- 
ma, and 3 per cent had proved active 
tuberculosis. Two of the 22 patients 
with proved lung cancer also had active 
tuberculosis, this 10 per cent tuberculosis 
figure being about the same as that in 
100 consecutive proved lung cancer cases 
detected by official Philadelphia surveys.® 
The proved lung cancers were divided 
pathologically as follows: 11 squamous- 
cell, 9 undifferentiated, and 2 adeno- 
carcinomas. 

Of those patients without adequate di- 
agnoses, only 2 per cent had been ade- 
quately studied, but two-thirds were 
alive and had had no x-ray change at the 
close of the study. 

Systemic factors involved in hemop- 
tysis were, considered 
late in the Project. For example, no rou- 
tine effort had been made to inquire 
some 


unfortunately, 


into cardiac disease. However, 
data became available during the course 
of the study, indicating that 36 men, or 
9 per cent, had cardiac disease which 
might well have been related to their 


hemoptyses (table 7). 


DIABETES AMONG MEN WITH HEMOPTYSIS 


In 89 
diabetes was known. 


information about 

However, of the 
306 men with hemoptysis on whom data 
regarding diabetes were available, 29, 
or 10 per cent, had known diabetes, and 
an additional 9 men, or 3 per cent, had 
a history of diabetes in parents or sib- 
lings. Since the prevalence of diabetes is 
not known in the general population, 


instances, no 
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Table 6. Diagnostic Status in 395 Cases 
of Hemoptysis* 











. ° i“ oY Ipr p 
Diagnostic status Number Per cent 
S of men distribution 

rOTAL 395 100.0 
Proved diagnosis 74 18.7 
Presumptive diagnosis 152 38.5 
Diagnosis not established 169 42.8 
Adequate study 6 1.5 
Inadequate study 163 41.3 








*Follow-up as of December 3, 1956, one to five years 


after entry into study. 


much less among men over 45, no com- 
parison of the prevalence can be made. 
While the numbers are small, it is of 
interest that lung cancer was present in 
17 per cent_of the patients with diabetes 
as compared to 5 per cent of the non- 
diabetic patients, and that bronchiecta- 
sis was present in 14 per cent of those 
with diabetes as compared to 4 per cent 
of those without the disease (table 8) . 
Tuberculosis was found in | of the 29 
diabetic patients and in 6 of the 268 
nondiabetic patients. 

ADEQUATE DIAGNOSES 

A number of factors were involved in 
whether or not an adequate diagnosis 
was obtained, including clerical meticu- 
lousness in red-flagging hemoptysis cases 
for interview with Project physicians, 
clinician cooperation, adequacy of lab- 
oratory facilities, hospital staff judgment, 
patients’ clinical status, and so on. 

The percentage with adequate diagno- 
ses rose from 45 per cent among men 
45 to 54 years of age to 66 per cent for 
men 6% or older (table 9). There was 
also aftrend toward increasing gravity of 
diagnosis with greater age. For instance, 
neoplasms rose from 4 per cent in the 
youngest to 16 per cent in the oldest 
group. This accords with clinical experi- 
ence. Bronchitis, on the other hand, was 
diagnosed in 19 per cent at all ages. 

















There was no statistically significant 
difference in the percentage of adequate 
diagnoses between whites, 59 per cent, 
and nonwhites, 50 per cent (table 10). 

On entry into the study, 199 men 
with hemoptysis had negative films. It is 


of interest that 87, or 44 per cent, of 


these men had adequate explanations 
for their hemoptyses. In two instances, 
the diagnosis was lung cancer (table 
11). 

Once any pulmonary abnormality was 
recognized by x-ray, the percentage of 
diagnosed cases rose to a high of 84 per 


Table 7. Hemoptysis by Etiology in 395 Men 














| Adequate 
diagnosis 
Disease | 5 yaa 
| % of 
| = ~ | y 
| =e | 395 | No. 
ae 
rOTAL Zep: | Sew 74 
| 
| == ot ace 
Neoplasms 36 9.1 26 
| 
| ti Folia as 
Bronchogenic | 
cancer* ("282 8.1 22 
Other respira- | 
tory cancel ] 0.3 l 
Other benign 
resp. bens 0.3 | ] 
Metastatic 2 0.6 2 
Lower respiratory 
infections 133 33.7 | 32 
Puberculosis* 98 ae 12 
Pneumonia ia 4 28 | 2 
Lung abscess 2 | 06 | l 
Bronchiectasis an | 4.3 9 
Bronchitis} 75 19.0 | 8 
Cardiovascular | 
disease 36 | oy | 12 
Heart disease | 20 | 5.0 2 
5 : | 
With congestive 
failure ll 28 6 
Pulmonary embolus 5 1.3 { 
Miscellaneous 93 5.8 6 
Laryngeal | 
disease, benign 2 0.6 2 
\plastic anemia l 0.3 I 
Upper respira 
tory disease | 16 1.1 
Pertussis | 1 0.3 
Other disease 3 0.8 3 























Etiology 
Proved Presumptive undetermined 
| %, of % of %, of 
| 395 No. 395 No. 395 
eet —| ee a —— 
18.7 152 | 38.5 169 42.8 
Peco ae | Ke 
eRe wtih! Ses nn lace 
6.6 10 | 2.5 
| | | 
1.6 | 10 | 25. 4 
\| 
| | | 
CE ie! eer reo (ee ow | 
| | || 
| | 
0.3 | - | 
0.6 eo] | | 
| | | 
| | 
| | 
| Be 101 25.6 ! 
3.0 16 | | 
0.6 9 2.3 || | 
a 1 0.3 | 
| | | 
23 | 8 2.0 
SO SBF 17.0 || | 
| | 
1 330 | a4 6.1 |i 
a ; a || 
| 06 | 18 5 || | 
| | | | 
5 | 5 1.3 
1.0 | 0.3 || 
15 17 13 || | 
hai | 
0.6 | | 
}] 
0.3 : : | | 
1.6 1.1 | | 
1 0.3 | | 
0.8 | 














“Two patients had both active tuberculosis and bronchogenic carcinoma. 
/ This category includes bronchitis, emphysema, fibrosis, silicosis, and asthma. 
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cent in those instances where neoplasm — film of January 18, 1955 (figure 1), was 
was suspected (table 11). interpreted as negative by two independent 
readers. On entry, hoarseness and cough 
had been present for years and had not 
changed in character recently. A sense of 
heaviness was present in the chest, and 
there was soreness in the upper left chest. 
: Hemoptysis within the last six months was 
ing nontuberculous disease, and in 61 reported. He had been a moderate ciga- 
per cent of those at once suspected of — rette-smoker for fifty years. The Project 
having a neoplasm (table 11). physician who interviewed him on Febru- 

One of the lung cancer cases is of ary 10, 1955, stated that the blood-streaking 
had been associated with an “upper respira- 


Primary bronchogenic carcinoma was 
present in | per cent of the patients with 
“negative” films, in 2 per cent of those 
suspected only of having tuberculosis, 
in 3 per cent of those suspected of hav- 


interest because it dramatizes the prob- 
lems inherent in x-ray interpretation 
and in convincing clinicians that careful 


tory tract infection” and that the soreness 
in the upper left chest was “probably mus- 
cular.” Nevertheless, bronchoscopy was rec- 


study is required of older men with he- Ae Sys y 
ommended, but the private physician was 


moptysis whose films are reported as — yeluctant to arrange for it. 
normal In appearance. . ay , : 

‘ <2 On July 26, 1955, at the time of a routine 
M.R., a 63-year-old white furrier, was re- semiannual visit, the inspiratory film  re- 


ferred by his private physician. The initial vealed a definite suspicion of neoplasm at 


Table 8. Major Lung Disease by Presence or Absence of Diabetes * 








Broncho. Pneu Lung Bronchi- {ctive 
\ Per cent cancer monia abscess ectasis TB 
0 
Diabetic history : disiri 
of men 
bution 
No. o No. oY No. wy No. % No. a) 
roral 306 100.0 18 5.9 7 2.3 l 0.3 16 5.2 7 2.3 
Diabetic 29 95 5 ia - - 1 13.8 | 3.4 
Family history olf 
diabetes 9 29 . - 1 11.1 - 
Nondiabetic without 
family history olf 
diabetes 268 87.6 13 1.9 7 2.6 | OA 11 1.1 6 ye 4 





Limited to $08 men reporting hemoptysis on whom data on diabetes were available. 


Table 9. Adequate Diagnosis of Cause of Hemoptysis by Age in 395 Men 








Neoplasms Bronchitis ; 
Total proved & ! : ’ Other proved & 
til | fin at i proved & proved & f Ily d | 
ll ag , , 
a6¢° CUNICALY CUARNOSEEY Ctinically diagnosed | clinically diagnosed | ‘ mically AlUgnNoser 
lec 
g j | 
Number distri No. oe No. w! No. »//- No. A 
of men bution 
I/l ages $95 100.0 226 57.2 36 9.1 73 18.5 117 4. 296 
15-54 141 35.7 Of 154 5 3.9 25 17.7 34 | 24.1 
55 -OA 156 59.5 7 62.2 1d 9.6 27 17.3 dD | $5.3 
654 98 24.8 65 66.3 16 16.3 21 21.4 | 28 28.6 
| 
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the right base (figure II). There had been 
no further hemoptysis, but right unilateral 
wheeze was now present. There had been a 
weight loss of four pounds over the previ 
ous month. On August 5, 1955, 
view with a Project physician, the patient 
gave a history of a “viral infection’ one 
month earlier, followed by worsening of the 
whole picture. Hospitalization was ar- 
ranged. 

Bronchoscopy done on August 11, 1955, 
revealed a tumor in the right lower lobe 


on. inter- 


bronchus. Both biopsy and cytology were 
A right middle and 
lower lobe resection was done on August 
15, 1955. The 


ated) carcinoma. 


diagnostic of cancer. 
undifferenti- 


The patient died Decem- 


tumor was an 


ber 11, 1955, eleven months after he first re- 
ported the occurrence of hemoptysis. 

In retrospect, the right base might have 
been viewed as suspicious in the initial film 
(figure 1). III the 
much less impressive appearance of the 
right base in an expiratory film taken with- 
in a few moments of the inspiratory film 


Figure demonstrates 


(figure II), which strongly suggested can- 
cer. The importance of meticulous  radio- 
logic study is obvious. 
Had the recommendation of bronchosco- 
been the time the 
“erroneous” negative film, the course of the 
disease might not have been fatal. On the 
other hand, hemoptysis may have been a 
late symptom in the course of this cancer. 


py carried out at of 


Table 10. Adequate Diagnosis of Cause of Hemoptysis by Age and Race 





{dequate 


diagnosis 45-54 55-64 | 65 
Basic group Hiroe 
Race j | 
% | | | 
No. | distri- || No. | A) Base | No. af Base | No. %, sase | No. C 
of men! bution || | 
All races 395 | 100.0 226 57.2 141 64 15.4 156 97 62.2 98 65 66.3 
White $35 84.8 196 DBD 12] 8 18.0 127 19 62.9 87 59 67.8 
Nonwhite 60; 15.2 30 | 50.0 20 6 30.0 29 18 62.1 1 6 54.5 





Table 11. Adequate Diagnosis of Cause of Hemoptysis by Initial X-ray Appearance 





Basic group 


Total proved 
& clinically 
diagnosed 


| Broncho. cancer 


proved 
& clinically 
diagnosed 


Tuberculosis 
proved 

& clinically 

diagnosed 


Other proved 
& clinically 
diagnosed 


X-ray reading 


| % 


|Number| distri- No. ¢ No. oF No. 2 No. o 
of men | bution 
rOTAIL 395 100.0 226 57.2 $2 8.1 28 7.1 166 12.0 
Negative 199 50.4 87 13.7 2 1.0 | 2.0 81 10.7 
Suspicious 8 2.0 5 62.5 5 62.5 
Puberculosis 5 12.9 8 74.5 l 2.0 17 33.3 20 $9.2 
Other pulmonary 68 72 39 57.3 4 2.9 3 2.9 35 a) 
Cardiac or aortic | 
abnormality 26 6.6 21 80.8 l 3.8 l 3.8 19 73.1 
Suspect neoplasm 13 10.9 36* 83.7 26* 60.5 1* 93 8 18.6 





"Two patients had both active tuberculosis and bronchogenic carcinoma. 
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FIG. 1. Chest film of patient M. R. taken on Jan- 
uary 18, 1955, when he entered the Project. Il 
was interpreted as negative by two independent 
readers. In retrospect, the right base might have 
been viewed as suspicious. 


SMOKING AND CANCER 


Among the 35 nonsmokers, no cancer 
has developed, and bronchitis has been 
significantly less than among the smok- 
ers. 

If smoking is related to cancer, there 
should be fewer cancers in occasional 
smokers than in heavy smokers and 
fewer in those who have smoked for 
short periods of time. No cancer has 
been found in those smoking less than 
twenty years, and the 4 cancers among 
occasional smokers were in men who 
had smoked longer than forty years— 
one was a cigar smoker and three were 
cigarette forty-six,  fifty- 
three, and sixty years’ duration, respec- 


smokers of 


tively. 

The lung cancer rate was 8 per cent 
for moderate smokers and, for heavy 
smokers, I] per cent, regardless of type 
of smoking. 

ADEQUACY OF STUDY 

\lmost half the men were hospitalized 
at least once after the occurrence of he- 
moptysis, though not necessarily because 
of this symptom. Unfortunately, many 
of those hospitalized were not adequate- 
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FIG. U. This inspiratory film was taken July 26, 
1955, on a routine semiannual visit to the Proj 
ect. Cancer was at once suspected at right base. 





FIG. Wl. Expiratory film taken within a few mo 
ments of film in figure II, Abnormality at right 
base is much less impressive than in inspiratory 
film. 


ly studied for hemoptysis, possibly be- 
cause the history of hemoptysis was not 
elicited. 

Ninety-one, or about one-fourth of 
the men, were bronchoscoped; for many 
of those not bronchoscoped, there were 
manifest diagnoses, such as pneumococ- 
cal pneumonia, tuberculosis, and so on 
and obvious contraindications such as 
congestive failure or patient refusal. 





~ 


a 
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Bronchography was carried out in 21 
instances and yielded a diagnosis of 
bronchiectasis in 10 cases. 


SURVIVAL 

The five-year survival rate was 75 per 
cent for the 73 men with hemoptysis 
who were in the study long enough for 
this calculation to be made. 

A sample matched for age and race 
has been drawn from men in our study 
without hemoptysis. The death rate 
among nonhemoptysis cases was only 
one-half as great as among hemoptysis 
cases. 

Only 6 of the 32 men with broncho- 
genic carcinoma were alive at the end of 
the study. 


Summary and Conclusions 

|. The minimal prevalence of hemop- 
tysis in a random sample of older men 
is probably about 2 or 3 per cent, since 
the former rate was found among more 
than 1,000 men reporting for preplace- 
ment chest films, and the latter rate was 
found among 4,000 men whose chest 
films appeared normal 

2. The over-all prevalence of hemop- 
tvsis among the 6,137 men over age 45 
who joined a lung cancer research proj- 
ect was about 7 per cent. The rate for 
nonsmokers was 4 per cent compared to 
7 per cent for smokers. 

3. Hemoptysis in older men is as im- 
portant as it appears to be to physicians 
and lay persons, since an adequate diag- 
nosis of serious disease was established 


for | out of every 2 men over age 45 
with this symptom. 

4. Eight per cent of the 395 men with 
hemoptysis had primary bronchogenic 
carcinoma. Only 6 of the 32 cancer pa- 
tients were alive one to five years after 
their hemoptyses. Hemoptysis is prob- 
ably a late symptom of untreated bron- 
chial cancer. 


From the Philadelphia Pulmonary Neoplasm 
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Society and its Philadelphia Division, the Phila- 
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Chemosurgery: a method for 


the microscopically controlled excision 


of cancer of the skin and lips 


FREDERIC E. MOHS, M.D. 


MADISON, WISCONSIN 


@ Although cancers on the external sur- 
faces of the body may be readily seen 
and palpated, their true extent often 
cannot be determined accurately by clin- 
ical examination alone. Frequently there 
are slender, infiltrating strands or thin 
sheets of cancer cells that extend irregu- 
larly and unpredictably into the sur- 
rounding tissues. With ordinary surgical 
treatment, an 
must be excised to give reasonable like- 


extra margin of tissue 
lihood of complete removal; likewise, 
with radiation treatment, a similar mar- 
gin must be radiated. Chemosurgery, on 
the other hand, by virtue of its complete 
microscopic control of excision, makes it 
unnecessary to remove a wide margin olf 
normal assurance ol 
complete eradication of the cancer. 
Ihe thorough microscopic control of 


tissue to obtain 


excision afforded by the chemosurgical 
method is attained by the systematic use 
of frozen sections. For this procedure to 
be practical, the suspected tissues must 
be subjected to chemical fixation in situ 
before excision of the specimens. ‘This 
chemical treatment of the tissues, fol- 
lowed by the surgical excision of the 
specimens for microscopic study, gave 
origin to the term “chemosurgery.” 
The chemical which is most suitable 


FREDERIC F, MOUS is associate professor of chemo 


surgery in the University of Wisconsin Medical 
School and director of the Chemosurgery Clinic, 
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Complete microscopic control of the 
excision of accessible cancers is at- 
tained with the chemosurgical meth- 
od. After chemical fixation of the tis- 
sues in situ, the specimens are sys- 
tematically excised and examined 
microscopically by means of frozen 
sections. Advantages are unprecedent- 
ed reliability, conservatism, low op- 
erative mortality, uncomplicated heal- 
ing, and applicability to many can- 
cers which have been resistant to ordi- 
nary surgical or vadiation treatment. 


for fixation in situ is zinc chloride. It is 
essentially nontoxic in the amounts 
used, it produces adequate fixation with 
preservation of the microscopic struc- 
ture ol 
sale to handle because it does not pene- 
trate the intact horny layer of the skin, 
it penetrates well into the tissues, and 
its penetration is accurately controllable 
when it is incorporated in a paste vehicle 
of special design. 


the tissues, it is odorless, it is 


The vehicle used to carry the fixative 
is composed mainly of a matrix of fine, 
granular particles of stibnite, which is 
an ore of antimony, held together by a 
binder such as Sanguinaria canadensis. 
The formula for such a preparation is as 


follows: stibnite (80-mesh sieve), 40 
gm.; Sanguinaria canadensis, 10 gm.; 
and zinc chloride, saturated solution, 


aS 














FG. 1. A. Basal-cell carcinoma of three years’ duration had recurred after 15 roentgen 
treatments and after surgical excision. B. Granulation tissue after chemosurgical excision 
and after separation of the final layer of fixed tissue. C. Healed lesion. There was no 


recurrence after three years. 


34.5 cc. This paste liberates the zinc 
chloride in a controllable manner so 
that, with experience, the penetration 
can be accurately varied from a fraction 
of a millimeter to a centimeter or more 
by varying the depth of application and 
the duration of action. 

Before the chemosurgical method 
could be used clinically, it was necessary 
to carry out animal experiments to de- 
termine whether or not the treatment of 
cancers with fixative chemicals would 
increase the incidence of metastasis. A 
group of 114 rats bearing metastasizing, 
Flexner-Jobling carcinomas were paired 
off into control and treated groups. 
After deliberately attempting to in- 
crease metastasis by the repeated appli- 
cation of subcurative doses of zinc chlo- 
ride, the result was an incidence of met- 
astasis of 41.5 per cent in the controls 
and only 27.8 per cent in the treated 
group. Thus, instead of an_ increase, 
there actually was a decrease in metas- 
tasis in the treated group. The con- 
clusion that the use of fixative chemicals 
on cancers has no tendency to increase 


the incidence of metastasis has been con- 
firmed by clinical experience with the 
chemosurgical method over the past 
twenty-two years. 


Technic 
The technic may be described as it was 
applied to the treatment of a patient 
with a basal-cell carcinoma of the nasal 
ala (figure IA). The ulcerated, ‘infiltra- 
tive neoplasm had recurred after 15 
roentgen treatments given over a period 
of two years and after one surgical ex- 
cision. . 

After injecting procaine into the sur- 
rounding tissues, the grossly detectable 
part of the mass was excised surgically, 
producing a saucerized depression. ‘The 
capillary bleeding was controlled by the 
rapid application of dichloracetic acid. 
This chemical also was applied to a rim 
of skin at the periphery until whitening 
occurred, indicating penetration through 
the keratin layer which otherwise would 
have been a barrier to the fixative chem- 
ical. The zinc chloride fixative paste 
then was applied in a depth of about 
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FIG. U. Maps showing the origin of the specimens 
from which frozen sections were made. The 
stippling shows where 

microscopic examination. 


cancer was found by 


0.5 mm. The fixative was held in place 
by a thin layer of cotton, over which a 
vaseline-spread layer of cotton was 
placed to exclude the effect of variations 
in atmospheric humidity. The dressing 
was fastened with adhesive tape. Co- 
deine and aspirin were prescribed for 
use as needed for discomfort. 

On the next day, a layer of fixed tis- 
sue about 2 mm. thick was excised. The 
incision killed tissue so 
there was no pain or bleeding from this 
procedure. No cancer was detectable 
grossly at this level. The layer was di- 
vided into three specimens of convenient 


was through 


size for frozen sections and a map was 
drawn to show the origin of each (fig- 
ure ITA). 

Frozen sections were cut through the 
flat undersurface of each specimen, care 
being used to keep the sections intact. 
Within fifteen minutes they were ready 
for scanning by the operator. Areas of 
microscopically located cancer were in- 
dicated with a red pencil on the map 
(stippling on maps in figure II) . 

Reapplication of the fixative was lim- 
ited to the areas demonstrated to be can- 
cerous. Thus, by virtue of the micro- 
scopic visualization, the removal of the 
cancer was carried out in a_ selective 
manner. Iwo more layers were removed 
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the same day and another two layers on 
the following day before a completely 
cancer-free plane was reached. In order 
to preserve as much as possible of the 
normal tissue and avoid a hole through 
the ala, the last three layers were less 
than a millimeter thick. To avoid any 
tendency for these relatively thin layers 
of tissue to break up and result in the 
loss of small portions of tissue, the spec- 
imens were cut relatively small. 

The final layer of fixed tissue, about 
one millimeter thick, was lifted off on 
the tenth day, revealing well-vascular- 
ized granulation tissue (figure IB). The 
cancer had extended to within 2 mm. of 
the inner wall of the ala, but no hole 
was produced. The patient applied Mer- 
curochrome daily and the lesion epithe- 
lized rapidly with a good cosmetic re- 
sult (figure IC). 

In cases in which there is cancerous 
invasion through the full thickness of 
the ala, a hole or niche will result. If 
small, these defects may be closed with 
sutures. Somewhat larger defects may 
be repaired with composite grafts from 
the ear or with flaps from the adjacent 
cheek. The well-vascularized tissues 
which follow chemosurgical treatment 
lend themselves well to any plastic re- 
pair that may be required, but, in a 
large majority of the cases, no repair is 
necessary and the wounds rapidly epi- 


thelize with cosmetically — satisfactory 
scars. 
Indications 


The benefits of the microscopic control 
of excision aflorded by the chemosurgi- 
cal technic are applicable to most can- 
cers on the surface of the body and to 
those in cavities sufficiently accessible 
for the stage-by-stage procedure. Thus, 
most carcinomas, sarcomas, and melano- 
mas of the skin are amenable, as are 
cancers of the lips, oral cavity, salivary 
glands, nasal cavities, accessory sinuses, 
vulva, vagina, penis, and anus. Because 
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FIG. m1. A. Basal-cell carcinoma, which had begun eighteen years before on the back of 
the ear and which had recurred four times after 4 treatments with radium. B. Granula 





lion tissue after chemosurgical excision. The cancer had wedged out on the cartilages 
of the ear, but had not penetrated them. There was much involvement of the post- and 
infra-auricular tissues and deep invasion into and around the upper end of the 
sternomastoid muscle. C. Healed lesion. No repair was needed. Note lack of noticeable 
deformity despite the extensiveness of the lesion. There was no recurrence after seven 


years. 


of the mode of lymphatic spread from 
carcinoma of the breast, radical surgical 
mastectomy is the method of choice, al- 


though the chemosurgical removal of 


some local recurrences on the chest wall 
is feasible. Only cancers of the skin and 
lips will be discussed here. 


CANCER OF THE NOSE 


As illustrated in figures I and II, cancer 
of the nasal ala may extend more deeply 
than is suggested by the appearance ol 
the lesion at the initial examination. 
This unpredictability of the true extent 
of nasal carcinomas is due not only to 
the fact that many nasal carcinomas are 
of the more highly invasive, infiltrating 
type but also to the variety of tissue 
planes along which the peripheral out- 
growths may permeate in an irregular 
manner. Moreover, the consistency of 
cancer tissue so closely resembles that 
of the fibrocartilaginous structure of the 
nose that delineation of the neoplasm 


by palpation often is difficult. he por- 
tions of the nose most likely to be the 
site of cancers with ‘silent’ extensions 
are the alae, the nasolabial folds, the 
septum, and the root adjacent to the me- 
dial canthal regions. The selectivity with 
which these outgrowths can be followed 
out with the chemosurgical technic ac- 
counts not only for the reliability but 
also for the conservatism of the method 
in the treatment of cancer of the nose. 


CANCER OF THE EARS 
Most cancers of the ears, unless in an 
early stage, invade to the perichondri- 
um. Fortunately, however, the cartilage 
acts as a barrier to the cancer for a con- 
siderable time. Thus, even though a can- 
cer may be of long duration and rather 
advanced, it may be found not to have 
eroded through the cartilage (figure 
IIIA). 

However, as the cancer approaches 
the cartilage, it often spreads out as a 
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thin sheet on the perichondrium. Since 
it is impossible to ascertain the exact ex- 
tent of this outgrowth by gross visuali- 
zation and palpation, it is most accurate- 
ly located and removed by the micro- 
scopically guided excisions which char- 
acterize the chemosurgical technic. 

Lesions affecting the helix often can 
be removed conservatively enough to 
avoid a noticeable niche. In some cases, 
the smoothing out of a small niche by 
the removal of a small amount of tissue 
on each side gives a good cosmetic re- 
sult. Deep niches in the helix or holes 
through the ear can be repaired simply 
by the removal of a wedge and suturing 
the edges together. Only rarely is a more 
extensive plastic repair needed, but, 
when it is, the unimpaired vascularity of 
the tissues favors good healing. 

Cancers in the external auditory canal 
can be followed into the middle ear with 
the microscopically guided chemosurgi- 
cal excisions. Slender scalpels and _ for- 
ceps and a good headlight are required. 

Squamous-cell carcinomas of the ear, 
especially those that are large and those 
that are more proximally located, occa- 
sionally metastasize. Hence, the patients 
must be kept under close observation 
for nodal enlargement, and a surgical 
neck dissection advised when they ap- 
pear to contain metastases. Even in the 
absence of palpable nodal enlargement, 
a prophylactic neck dissection occasion- 
ally is advised if the size, location, and 
grade of malignancy are such that me- 
tastasis seems probable. 

CANCER OF THE EYELIDS 

The chemosurgical treatment of cancer 
of the eyelids is carried out the same as 
in other parts of the body except for 
those on the lid margins, which require 
extra care to avoid getting the fixative 
in the eye. When the chemosurgical 
technic is used for lesions on the lid 
margin, an excavation is developed in 
which the fixative may be applied with- 
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out danger of the chemical being carried 
into the eye by movement of eyelids or 
by moistening of the dressing by the 
tears. Usually this excavation is made 
in the side of the cancer away from the 
eye during the initial surgical removal 
of the main body of the neoplasm. In- 
stead of cutting out the entire visible 
mass, the portion on the edge and con- 
junctival side of the lid is left in place 
temporarily until the fixative has pene- 
trated to the required depth. When the 
fixation of the full thickness has taken 
place, as indicated by whitening of the 
conjunctival side, the specimens are re- 
moved for frozen sections. If the sec- 
tions reveal the presence of more car- 
cinoma, the fixative may be reapplied to 
the cancerous area and another layer 
taken in an hour or so. 

In some cases in which most of the 
remaining cancer is on the conjunctival 
side of the eyelid, it is more expedient 
not to reapply the fixative but to inject 
procaine and remove the next layer 
without fixation in situ. Small unfixed 
specimens of this sort can be handled 
well enough to permit adequate frozen 
sections, although in larger lesions and 
in those in most other locations, it is 
much more practical to carry out fixa 
tion in situ prior to excision of the speci- 
mens. 

As a matter of fact, some small le- 
sions of the lid margin can be excised 
without any fixation in situ. In- such 
cases, hemostasis is secured with dichlo- 
racetic acid, which at the same time 
prevents the scattering of any cancer 
cells over the incisional surface if some 
downgrowths of the neoplasm are tran- 
sected. Of course, it is necessary to re- 
inject the procaine for each excision, but, 
in a small confined structure such as the 
eyelid, this is easily accomplished. When 
a cancer-free plane is reached, the cau- 
terized tissue is allowed to remain in 
place until it separates spontaneously in 
approximately one week. The lid margin 


FIG. Iv. A. 


pulls up into normal position just as it 
does when the neoplasm is removed 
with the usual chemosurgical technic. 
The rapidity of treatment and the lack 
of danger of getting the fixative in the 
eye are the main reasons for using this 
microscopically controlled surgical tech- 
nic in preference to the chemosurgical 
technic for lesions on the lid margins. 

Following excision of cancers at the 
margin of the lower eyelids, the result- 
ant defect corrects itself promptly be- 
cause, as the scar contracts, the lid is 
rapidly drawn up into normal position. 
Even rather large defects close with sur- 
prisingly good cosmetic results. It is im- 
portant, however, not to leave excessive 
amounts of redundant tissue on the con- 
junctival side of the lid because this 
would result’ in ectropion. Therefore, 
even though the cancer of the lid margin 
might not invade the conjunctival side 
of the lid, it is advisable to sacrifice 
enough of this membrane to avoid any 
tendency for it to evert as healing takes 
place. 

Following the chemosurgical removal 
of carcinomas located a few millimeters 





Basal-cell carcinoma of three years’ duration. B. Granulation tissue after 
chemosurgical excision. The cancer had extended rather deeply in the medial canthal 
region. C. Healed lesion. There was no recurrence after five years, 


from the lid margin, there is no likeli- 
hood of ectropion upon healing because 
the remaining skin is elastic and will 
stretch to accommodate for some loss of 
tissue. The scars are virtually invisible. 

Lesions in the inner canthal region 
also can be removed with surprisingly 
little cosmetic or functional impairment 
(figure IV). Often the cancer extends 
further than expected into the soft eye- 
lid tissues and into the medial orbital 
tissue. Since the latter extensions tend 
to remain close to the medial wall of the 
orbit, the eyeball usually can be pre- 
served unless the cancer has become 
very extensive and has invaded the eye- 
ball itself. 

Outer canthal neoplasms are some- 
what more likely to invade the eyeball 
because of the small distance between 
this structure and the rim of the orbit. 
However, unless the cancer is quite ad- 
vanced, the conservative chemosurgical 
approach results in the preservation ol 
the eye. 

Since cancers on the upper eyelid 
usually are located some distance from 
the lid margin, the loss of some tissue is 
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readily compensated for by the highly 
elastic tissues; hence, most wounds heal 
with little visible scar or defect. Cancers 
which extend through the full thickness 
of the upper eyelid may be removed 
chemosurgically without damage to the 
subjacent cornea because, as the fixative 
slowly permeates the lid, the chemical is 
so rapidly diluted by the tears that dam- 
aging concentrations do not form. 


CANCER OF FACE AND NECK 


The noncircumorificial parts of the face 
and the neck are areas that can be 
treated easily with the chemosurgical 
method without the special precautions 
and special dressings that are needed in 
the treatment of cancers of the nose, 
evelids, and ears. The microscopic con- 
trol often results in the detection of si- 
lent outgrowths which, though unpre- 
dictable in the individual case, may tend 
to follow a general pattern. For exam- 
ple, many of the more invasive basal- 
cell carcinomas of the forehead, tem- 
ples, and scalp often tend to extend pe- 
ripherally as a thin layer of infiltrating 
strands in the dermis. The dermal in- 
volvement may extend farther on one 
side of the visible mass than on the 
other, and, without microscopic visuali- 
zation, it is impossible to determine its 
limits because the strands are too slen- 
der to produce visible or palpable evi- 
dence of tumor. 

The conservatism made possible by 
the chemosurgical technic is valuable in 
areas where important structures lie un- 
der the cancer. For example, cancer on 
the preauricular cheek may invade the 
parotid gland and extend to the level of 
the branches of the facial nerve. The 
preservation of all but the invaded por- 
tions of these branches is possible with 
the chemosurgical technic, and this is 
helpful in avoiding unnecessary facial 
paralysis. Likewise, cancer in this re- 
gion may invade the temporomandibu- 
lar joint, and the preservation of as 
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much of this structure as possible mini- 
mizes the resultant malfunction. Follow- 
ing chemosurgical treatment of cancer 
invading this structure, ankylosis never 
supervenes, and only when considerable 
structure must be removed is there ap- 
preciable malocclusion. 

Many extensive cancers have been re- 
moved chemosurgically from the face 
and neck. The size of the neoplasms or- 
dinarily is no deterrent to this treat- 
ment unless vital structures such as the 
carotid or jugular vessels or the spinal 
cord are invaded. 


CANCER OF THE EXTREMITIES AND TRUNK 


The conservatism which may be prac- 
ticed without jeopardizing the patient's 
chances of cure is particularly advanta- 
geous in the treatment of cancers of the 
hands and fingers. Thus, in doctors and 
dentists in whom carcinomas have de- 
veloped from exposure to roentgen rays 
during their work, preservation of the 
fingers is of considerable economic im- 
portance. Because these neoplasms often 
are more deeply invasive than they ap- 
pear, many surgeons recommend ampu- 
tation of the digits, but this rarely is 
necessary as long as complete removal 
can be assured by microscopic control of 
excision. Many carcinomas occur on the 
dorsum of the hands in farmers and 
others whose work entails much expo- 
sure to sunlight. When keratoses and 
squamous-cell carcinomas chiefly affect 
the palms and soles, arsenic usually is 
the causative agent. Lesions in these var- 
ious locations are amenable to chemo- 
surgical treatment and epithelization is 
rapid and firm. Even large wounds on 
the bottom of the feet heal with scars 
that tolerate weightbearing. Since most 
cancers of the extremities are of the 
squamous-cell type, the possibility of re- 
gional metastases always must be kept 
in mind. 

On the trunk the most common type 
of neoplasm is the superficial basal-cell 
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carcinoma which may grow to large di- 
ameter without invading below the der- 
mis. These relatively benign neoplasms 
ordinarily do not require microscopical- 
ly controlled excision. A_ satisfactory 
method is very superficial excision fol- 
lowed by cauterization of the surface 
with dichloracetic acid. If residual areas 
of carcinoma are left after this proce- 
dure, they are readily seen with a mag- 
nifying loupe as whitish areas which 
stand out well against the grayish back- 
ground. They are then individually ex- 
cised and the areas again cauterized. Of 
course, if there is deep invasion at any 
point, it is safer to follow the progress 
of excision with the microscopic guid- 
ance provided by the chemosurgical 
technic. 


CANCER OF THE LIP 


Squamous-cell carcinoma of the red 
border of the lips often spreads in an 
irregular manner into the adjacent tis- 
sues. It may send out unexpected exten- 
sions peripherally under the keratotic 
epithelium which often extends along 
the lip on each side of the cancer, or it 
may infiltrate irregularly under the cen- 
ter of the mass. Wherever these out- 
growths are, they may be accurately fol- 
lowed out with the chemosurgical tech- 
nic, and this is accomplished so conserv- 
atively that the cosmetic results are ex- 
cellent (figure V). The defect in the lip 
fills in rapidly, and only rarely is 
enough of the lip destroyed to require 
plastic repair. 

The main mass usually is removed 
surgically under procaine anesthesia, 
following which chemosurgical excisions 
are employed until a cancer-free plane 
is reached. If appreciable pressure is ob- 
served in the labial arteries, suture lig- 
atures are placed around them to avoid 
bleeding during separation of the final 
layer of fixed tissue. On the fifth day 
after completion of chemosurgical treat- 
ment, the final layer of fixed tissue usu- 


ally has become sufficiently demarcated 
so that it can readily be dissected off. 
Mercurochrome is applied daily to the 
resultant granulation tissue until epi- 
thelization is complete. The procedure 
usually is carried out on an outpatient 
basis unless the cancer is extensive or a 
neck dissection is required. 

The regional nodes, if enlarged, ne- 
cessitate a neck dissection. Even if they 
are not enlarged, a prophylactic neck 
dissection occasionally is recommended 
if the primary lesion is so large and the 
grade of malignancy so high that metas- 
tasis seems likely. 


MELANOMA 


Cutaneous melanoma, because of its un- 
usual tendency to metastasize at a rela- 
tively early stage, is treated chemosurgi- 
cally in a different manner than is car- 
cinoma. First, in order to avoid any ten- 
dency to break off melanoma cells by 
manipulation, the main mass is not ex- 
cised prior to chemosurgical treatment. 
The neoplasm is not excised until it has 
been fixed in situ, and then the excisions 
are carried out very gently with the 
sharpest scalpel blades. The second dif- 
ference in chemosurgical treatment is 
that, instead of stopping chemosurgical 
treatment as soon as a tumor-free plane 
is reached, treatment is continued until 
an extra zone of surrounding tissues is 
removed in order to encompass any pos- 
sible outlying foci of melanoma in the 
adjacent skin lymphatics. The width of 
this safety zone varies according to the 
degree of malignancy of the primary le- 
sion as determined by microscopic fea- 
tures such as pleomorphism, invasion ol 
vessel walls, extravasation of blood, ul- 
ceration, and the presence or absence of 
pigment. 

If the regional nodes are enlarged, a 
dissection is recommended as soon as 
chemosurgical removal of the primary 
lesion has been completed. Even if there 
is no palpable enlargement of the re- 


Geriatrics, February 1959 85 











years. 


gional nodes, a prophylactic dissection 
often is recommended if the clinical and 
microscopic appearance of the primary 
lesion suggests the likelihood of metas- 
tasis. 

In some cases in which the primary 
lesion is adjacent to the regional nodes, 
the en bloc surgical dissection of the 
primary lesion, the regional nodes, and 
the intervening tissues, including the 
lymphatics, is recommended. 


Results and Discussion 
UVhe advantageous features of the chem- 
osurgical treatment of external cancer 
include the following: (1)  unprece- 
dented reliability, (2) conservatism, (3) 
low operative mortality rate, (4) exten- 
sion of operability to a considerable 
group of patients whose cancers other- 
wise would be incurable, and (5) favor- 
able healing with no late complications. 

The reliability of the method is in- 
dicated by the five-year end results. 
Thus, in a consecutive series of 2,888 
microscopically proved carcinomas of 
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FIG. V. A. Squamous-cell carcinoma, grade 2, 


of eight months’ duration. B. Granulation 
iissue six days after chemosurgical excision. The defect already had flattened out. The 
indefinitely indurated, hyperkeratotic tissue which had extended almost to the right 
angle of the mouth was shown to be cancerous by the microscopic sections. C. Healed 
lesion. Note virtual lack of visible scar or defect. There was no recurrence after five 


the skin, the five-year rate of cure was 
95.5 per cent. The next best five-year 
end results in a comparable group ol 
cases was 87.6 per cent as reported by 
the Radiumhemmet of Stockholm. ‘The 
series of chemosurgically treated — pa- 
tients included many with advanced car- 
cinomas, and approximately one-third 
of the neoplasms had recurred after pre- 
vious treatment with some form of sur- 
gery or irradiation. ‘There were 869 
cases of squamous-cell carcinoma, in- 
cluding both those with and those with- 
out metastasis, and in this group the 
five-year rate of cure was 87.8 per cent. 
There were 2,019 cases of basal-cell car- 
cinoma, and in this group the five-year 
rate of cure was 98.6 per cent. 

Similarly, in a consecutive series ol 
551 chemosurgically treated squamous- 
cell carcinomas of the vermilion borders 
of the lower and upper lips, both with 
and without metastases, and including 
those that had recurred after previous 
surgical or radiation treatment, the five- 
year rate of cure was 92.3 per cent. The 
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next best result in the literature for a 
comparable series was 80 per cent as 
reported by Bergendal of Lund, Sweden. 

In a consecutive series of 36 cutane- 
ous melanomas treated chemosurgically, 
the five-year rate of cure was 40 per 
cent, which compares favorably with 
most reported results. 

The reliability attained with the 
chemosurgical method is largely the re- 
sult of the microscopic control of exci- 
sion which results not only in prompt 
eradication of the main mass of the can- 
cer but also in the selective removal of 
any outgrowths which may extend un- 
expectedly into the surrounding tissues. 
These silent extensions may take the 
form of thin sheets or slender infiltrat- 
ing strands which are too small to be 
grossly visible or palpable. They often 
follow paths of diminished mechanical 
resistance or of enhanced nutritive con- 
ditions. In some instances they follow 
specific tissue structures such as the der- 
mis, fascial planes, periosteum, — peri- 
chondrium, embryologic fusion planes, 
nerve sheaths, lymphatic vessels, or 
blood vessels In other instances the out- 
growths may lack any specific tissue af- 
finity, but may nevertheless extend in 
an irregular and unpredictable manner. 

The microscopic control is also re- 
sponsible for the conservatism which 
may safely be practiced with the chemo- 
surgical method. Since only a millimeter 
or two of normal tissue need be re- 
moved at the periphery of the cancer, 
the defects following chemosurgical 
treatment are comparatively small. For 
this reason a large majority of the 
wounds epithelize without the need of 
plastic procedures. In the cases in which 
repair is required, the results are un- 
usually good, not only because of the 
preservation of maximal amounts of 
normal tissues with which to work, but 
also because of the well-vascularized, 
healthy condition of the tissues. 

The mortality rate in the series of 


2,888 cases of cancer of the skin which 
were treated chemosurgically was only 
.17 of one per cent. This unusually low 
rate is particularly significant since 
many of the patients were elderly and 
in fragile health. Factors contributing to 
the low mortality rate are the lack of 
need for a general anesthetic, the con- 
servatism made possible by the micro- 
scopic control, and the lack of complica- 
tions such as infections and the break- 
down of wounds. 

The chemosurgical method often per- 
mits the extension of operability to pa- 
tients with cancers that have become too 
extensive for hope of cure with the 
usual surgical and radiation methods. In 
part, this is due to the selective manner 
in which the various irregular radicles 
can be followed to their terminations 
without the sacrifice of important struc- 
tures in the vicinity, and, in part, it is 
due to other technical advantages such 
as the bloodless field and the lack of 
danger of complications such as infec. 
tion or tissue breakdown. 

Adverse sequelae are rare after chem- 
osurgical treatment. The scars never 
break down, nor does cancer ever form 
in them after a period of years. The 
scars do not become atrophic and de- 
pressed as they sometimes do after radi- 
ation therapy, nor do keratoses or telan- 
giectases form. In certain predisposed in- 
dividuals, keloid scars may tend to form 
unless suitable irradiation is given at the 
proper time after chemosurgery. 

For optimum results with the chemo- 
surgical method, the operator usually 
requires some training not only in the 
operative technic but also in the inter- 
pretation of the microscopic sections. 
Moreover, the preparation of the large, 
intact frozen sections requires special 
technical facilities and personnel. Even- 
tually, chemosurgery clinics with such 
trained personnel and special equipment 
should be available in every large cen- 
ter of population. 
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Summary and Conclusions 


“GC 
ignate a method by 
forms of 


hemosurgery” is a term coined to des- 
which accessible 


cancer may be excised under 


complete microscopic visualization. ‘This 
microscopic control is attained by pro- 


ducing chemical fixation of 


the sus- 


pected tissues in situ prior to their ex- 
cision for systematic microscopic exam- 
ination by means of frozen sections. The 
microscopic control makes it feasible to 
follow out selectively and eradicate the 
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often 


outgrowths which 


extend for unexpectedly long distances 
beyond the grossly visible and palpable 
cancerous mass. Important advantages 


of 


the method are unprecedented reli- 


ability, conservatism, safety, and un- 
complicated healing. It is applicable to 
many patients whose cancers have re- 
sisted the usual surgical or irradiation 
treatments. A chemosurgery clinic should 
be available in every large center of pop- 
ulation. 
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Stimulatory eftects of iproniazid 


in active pulmonary tuberculosis 
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@ The weight gain and sense of well- 
being exhibited by the first tuberculosis 
patients treated with iproniazid were so 
pronounced that these effects were es- 
pecially emphasized by the initial clini- 
cal investigators.' When iproniazid in 
comparatively large doses was used spe- 
cifically for its antibacterial action in tu- 
berculosis, its toxic side-effects, such as 
insomnia, restlessness, dizziness, consti- 
pation, incontinence, psychosis, hyper- 
flexia, and epileptiform-like convulsions 
soon led to its abandonment. Recently, 
however, interest has been aroused in 
the purely nonspecific effects of iproni- 
azid, based on the possibility that im- 
provement of appetite and mood might 
be obtained by the use of iproniazid in 
comparatively small doses, while the tu- 
berculosis itself might be treated with a 
safer, less toxic agent. 

This possibility was tested in our hos- 
pital in the treatment of a group of pa- 
tients with chronic pulmonary tubercu- 
losis, who had failed to respond satis- 
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Iproniazid was used to stimulate ap- 
petite and elevate the mood of 23 
tuberculosis patients who had failed 
to respond to the usual chemothera- 
py. Approximately one-half of the pa- 
tients showed the desired response, 
and results were as good in the pa- 
tients over 60 years of age as in the 
younger. Toxicity also occurred with 
equal frequency in young and old 
patients. 


factorily to the usual, recognized meas- 
ures. Our records show that there is a 
larger number of older patients admit- 
ted for treatment for tuberculosis than 
in the past and that this number is in- 
creasing. We also have a group of older 
patients in the hospital who had been 
treated for tuberculosis for many years 
without eradication of the disease. Some 
of these older patients had not shown 
the desired therapeutic response and did 
not gain weight as rapidly as desired. 
These, especially, were thought to be a 
group which might receive particular 
benefit from a stimulatory drug such as 
iproniazid. 


Material and Method 


Since August 1957, 23 patients with pui- 
monary tuberculosis who were showing 
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little or have been 


placed on iproniazid in small but varied 


no improvement 


doses to induce weight gain, to increase 
appetite, and to combat depression. ‘This 
drug was added to the regimen already 
being received by the patients. Of this 
group, 19 had positive sputum and had 
been treated intermittently for periods 
ranging from two to seven years. One 
patient had negative sputum but had re- 
mained under treatment for the last 
nine vears. Another had been under 
treatment for tuberculosis for only 
and one-half months but com- 
plained of anorexia and failure to gain 
weight. The remaining 2 patients had 
tuberculosis which had become inactive 
within the last four months, but they 
were believed to be suitable for the 
study because of troublesome anorexia. 
Of the 23 patients, 12 were less than 50 


three 


years of age, and the others were about 
equally divided between the sixth and 


Results 


Y 


Of our 23° patients, 13 
factory increase in weight, as shown in 
the table. Average gain was 8.7 Ib. and 
average length of therapy, 7.5 weeks. 
Six of the 13 were in the seventh decade 
and the remainder less than 50 years ol 
age. Weight gain was accompanied by a 
slight to moderate elevation of mood in 
about half of the group. In addition, | 
patient who had had intermittent posi- 
tive cultures before iproniazid not only 
gained weight but also had consistently 
negative cultures. All other patients 
who were initially positive remained so. 

Eleven of our 23 patients showed no 
weight gain on iproniazid; five of these 
were over 50 years of age. Two had had 
serious secondary infections before  ip- 
roniazid was started, and these showed 
a satisfactory general response after two 
months of treatment. Another patient, 
with pulmonary _ silicotuberculosis as 


showed | satis- 


seventh decades. well as tuberculosis of the spine, shoul- 


Weight Gain in 13 Patients Receiving Stimulatory Courses of Iproniazid 





Duration of Daily divided 


Patient loc Weight gain therapy dosage 
F. I 62 y1 2 Ib. 2 wk. 7) me. 
H..?. 62 yr. { Ib. 3 wk. 50 me. 
R.S. 38 yl 5 Ib. 1 wk. 50 me. 
W.R. {lyr 5 Ib. 7 wk. 50 me. 
M. P. 63 vi 6 Ib. 7 wk. 759 me. 
C. H. 64 yi 7 Ib. 5 wk. 100 me. 
W.C. 64 yn 8 Ib. 8 wk. 75 me. for 3 wk. 
50 me. for 5 wk. 
\. 1 38 yr 9 Ib. 3 wk. 79 me. 
50K. 28 yr. 11 Ih. 9 wk. 75 me. for 6 wk. 
50 me. for 3 wk. 
C. D. 19 y1 Il Ib. 20 wk. 150 me. for 9 days 
then 100 meg. 
NeS. 17 yr. 13 Ib. 6 wk. 75 me. 
ar 36 vr. 15 Ib. 14 wk. 100 me. 
S. D. 66 yr. 16 Ib. 10 wk. 75 me. 
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der, and finger, was despondent and ate 
very little before iproniazid therapy. 
Shortly after the drug was started, his 
appetite improved, although there was 
no definite weight gain; his shoulder 
and finger became asymptomatic; and 
he became interested in reading and in 
making various small objects, despite 
confinement to a Stryker frame. Al- 
though the initial rate of improvement 


was not continued, first gains were 
maintained and the patient remained 
optimistic. 


Unfortunately, the following adverse 
effects were also observed: 

@ One patient, with prostatic hyper- 
trophy, became unable to void after re- 
ceiving iproniazid, 100 mg. daily, for 
one and one-half months. The drug was 
stopped, and a retention catheter was 
required for several weeks until he 
could again void voluntarily. The drug 
was not resumed in this case. 

@ Complete urinary retention devel- 
oped in another patient after he received 
150 mg. of iproniazid daily for nine 
days. ‘Treatment was stopped only tem- 
porarily, since the patient was able to 
resume therapy on a dose of 100 mg. 
daily without recurrence of urinary dif- 
ficulty. 

@ Another patient was unable to void 
alter receiving 150 mg. daily for one 
month but was able to resume treat- 
ment, with a dose of 50 mg. daily. Un- 
fortunately this patient left the hospital 
three days later by self-discharge. 

e@ A fourth patient exhibited parkin- 
sonianlike tremors after receiving 50 
ing. daily for two months. There was 
some doubt as to whether this repre- 
sented a true reaction to iproniazid, but 
the condition seemed to improve after 
several days without treatment. On the 
other hand, the drug was recently 
started again without recurrence of 
tremor. 

@ A fifth patient had mild tremors of 
the feet after receiving 75 mg. daily for 


one and one-half months. In this case 
the drug was stopped for other reasons. 

e@e A sixth patient, previously de- 
scribed as being confined to a Stryker 
frame, complained of insomnia and 
showed slight hyperexcitability after re- 
ceiving iproniazid, 100 mg. daily, for 
five months. The dose was reduced to 
50 mg. daily with improvement. How- 
ever, after the drug was discontinued, a 
manic psychosis developed which re- 
quired psychiatric treatment. 

@ Five patients experienced dizziness 
on first arising in the morning. Exami- 
nation showed that 2 of these patients 
had postural hypotension. All 5 patients 
had been receiving 75 mg. daily of ip- 
roniazid, and when the drug was dis- 
continued, the symptoms disappeared. 
When treatment was resumed in 3. pa- 
tients, with dosage reduced to 50 mg. 
daily, dizziness recurred in 2. One pa- 
tient, on 50 mg. daily, showed great 
drowsiness after treatment for six weeks. 

@ A reduction in red blood cell count 
was noted in 2 patients. One of these 
had had a longstanding anemia of un- 
diagnosed etiology, which had been sta- 
ble before iproniazid therapy. During 
treatment, hemoglobin fell from 7.5 to 
5.6 gm. and the hematocrit level from 
22 to 19 volumes per cent, while the 
reticulocyte count rose from 0.5 to 8 
per cent. The direct Coombs’ test was 
negative. The second patient had a fall 
in hemoglobin from 11.5 to 8.1 gm. 
while the hematocrit was reduced from 
33 to 25 volumes per cent; total serum 
bilirubin was 0.9 mg. per cent. When 
iproniazid was stopped, hemoglobin rose 
in two weeks to 10.1 gm. and hematocrit 
to 34 volumes per cent, and the retic- 
ulocyte count from 0.8 to 7.0 per cent. 

@ Two patients experienced hemo- 
globin reductions of 2.5 gm. on iproni- 
azid, though definite anemia did not de- 
velop. In each case, hemoglobin § grad- 
ually returned to normal after the drug 
was discontinued, 
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Toxicity occurred with equal frequen- 
cy in the groups over and under 50 
vears of age; an equal number in each 
group remained free of side effects. No 
particular age group showed a predilec- 
tion for a specific toxicity. 

For all our patients, iproniazid was 
added to other chemotherapeutic agents 
being given specifically for tuberculosis. 
Among these was cycloserine, in itself 
capable of inducing nervous system com- 
plications. Two of the patients who had 
difficulty in voiding, the two patients 
with tremors, and the patient with in- 
somnia and slight hyperexcitability were 
all receiving regimens containing cy- 
closerine, 250 mg. twice daily, as basic 
antituberculosis chemotherapy. How- 
ever, 5 other patients receiving both cy- 
closerine and iproniazid did not have 
any complications. 


Review of Pertinent Literature 


In their initial study of iproniazid and 
isoniazid, Selikoff and associates found 
that the toxic effects from iproniazid in- 
cluded hyperreflexia, headache, involun- 
tarv muscle twitching, peripheral neu- 
ropathy, mild euphoria, excitability, 
constipation, vertigo, difficulty in initiat- 
ing micturition, mouth dryness, minor 
difficulty in visual accommodation, and 
variations in sexual stimulation and ac- 
tivity.! These symptoms occurred at the 
therapeutic range of + mg. per kilogram 
of body weight. Their patients had fre 
quent hemoglobin decreases of 1 to 53 
gm. per cent, which returned to normal 
limits when therapy was discontinued. 
They felt that such hemoglobin changes 
did not make discontinuance of treat- 
ment imperative. O'Connor and associ- 
ates reported that, among 27 patients re- 
ceiving 4 mg. of iproniazid per kilogram 
of body weight, the more serious toxic 
effects were psychosis in 3 patients and 
progressive hemolytic anemia and or- 
thostatic hypotension with syncope in | 
patient each.2 Both of the latter com- 
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plications cleared when iproniazid was 
stopped. 

Cheifetz and co-workers reported a 
study of 49 patients who had _ been 
treated with iproniazid, with a maxi- 
mum dosage of 200 mg. daily, corre- 
sponding to somewhat less than 4 mg. 
per kilogram of body weight. Eight pa- 
tients, however, received only 100 to 
125 mg. daily as an added precaution 
against toxicity. In approximately one- 
half of patients therapy was discontin- 
ued because of the appearance of toxic 
symptoms, including dizziness in 17 pa- 
tients and increasing anemia in 2. 

Dooneief and Crane administered ip- 
roniazid, in doses ranging from 25 to 
200 mg. daily, to 20 patients with active 
tuberculosis who were already on other 
chemotherapy. Treatment continued 
from two weeks to twenty-eight months. 
They found that the symptoms of asthe- 
nia, anorexia, insufhcient weight gain, 
and depression responded favorably in 
one-half of their patients. All except 5 
showed weight gains of more than 5 Ib., 
and the extent of gain seemed to be cor- 
related with duration of treatment. Six 
patients who were unable to tolerate 
iproniazid showed practically no weight 
gain. ‘Those treated for two to_ five 
months gained an average of 17.4 Ib., 
while those treated for more than five 
months gained an average of 22.1 Ib. 
Some patients exhibited the psychologic 
changes mentioned above—a_ sense of 
well-being, increased appetite, greater 
vitality, and decrease in sleep require- 
ments—while 3 had psychotic reactions. 
Of 13 patients who had shown clear-cut 
psychiatric symptomatology prior to 
treatment with iproniazid, improvement 
in psychopathology was noted in 8. 

Manifestations of drug toxicity were 
present to some degree in all patients; 
most frequent were hypermotility, in- 
somnia, dizziness, constipation, hypo- 
tension, muscular rigidity, and twitch- 
ing. Anemia was not noted. In 5 patients 
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symptoms were so severe that immedi- 
ate cessation of the drug was required, 
and in 2 others toxicity appeared to out- 
weigh the beneficial effects. Most pa- 
tients developed side effects within three 
to five weeks, but 2 were uncomfortable 
in less than forty-eight hours. When se- 
vere, toxic symptoms became _progres- 
sively worse even with reduced dosage 
but cleared completely in a few days 
with complete cessation of treatment. 
All patients who received 200 mg. daily 
experienced serious side effects, 6 were 
unable to tolerate 100 mg. daily, and 1 
had serious side effects with only 25 mg. 
daily. However, 11 patients were able to 
tolerate 100 to 150 mg. daily, and 2 
were able to continue on this dose for 
more than two years. Less than 100 mg. 
daily failed to promote the psychic 
changes which the investigators desired. 


Discussion and Conclusions 


It appears that iproniazid was definitely 
useful in combating depression and 
stimulating appetite in the majority of 
our patients. Older patients responded 
as well as did the younger, and both 
showed equal degrees of toxicity. Ipron- 
iazid was not always effective, and the 
dosage usually had to be kept at 75 mg. 
daily or less to avoid toxic side effects. 
Its use in patients who were receiving 
cycloserine appeared to cause more un- 
desirable central nervous system  reac- 
tions than in those treated with other 
antituberculosis regimens. No relation 


was noted between administration of cy- 
closerine and iproniazid and occurrence 
of symptoms of postural hypotension. 

Whether appetite stimulation and 
gain in weight may indirectly help to 
convert the sputum of stationary cases 
of active tuberculosis is uncertain. The 
concurrent elevation of mood did make 
life more pleasant for many of the pa- 
tients. A few had moderate anemia with- 
out being aware of any symptoms. For- 
tunately, all the complications which oc- 
curred with the low dosage of iproniazid 
which we employed cleared promptly 
when the drug was discontinued. How- 
ever, the 1 patient who developed manic 
psychosis following cessation of iproni- 
azid has not yet returned to a normal 
mental state. Some reactions caused spe- 
cifically by iproniazid withdrawal have 
been reported.!:? In none of our cases 
did we make any attempt to reduce the 
dosage of iproniazid after the desired 
improvement was noted. 


From the Pulmonary Disease Service, Vet- 
erans Administration Medical Teaching 
Group Hospital. 
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Geriatric mental patients 


and how we can help them 


GUNTHER E. WOLFF, M.D. 


CAMARILLO, CALIFORNIA 


@ Life expectancy has increased from 
10 years in 1890 to nearly 68 years at 
the present time; therefore, the average 
age of the population is constantly in- 
creasing, and more persons than ever 
before are reaching an old age often im- 
paired by physical or mental illness. 
Mental diseases today are as great or 
even a greater threat to public health 
and our economy than infectious dis- 
eases were before they were conquered 
by modern drugs. At present, we have 
hospitalized in this country at a given 
dlate more patients suffering from men- 
tal diseases than from all organic dis- 
eases combined. 

Up to a few years ago, the prognosis 
of a senile or arteriosclerotic psychosis 
seemed hopeless, and, therefore, very 
little attention was paid to the general 
physical condition of the elderly mental 
patient, for whom there seemed to be 
no help. Fortunately, this attitude has 
changed. We know now that we can 
often improve the mental condition of a 
patient if we improve his physical condi- 
tion. Therefore, it is our duty to treat 
every organic disease in the elderly pa- 
tient the same as in younger people and 
to build up his general strength accord- 
ing to our best knowledge. 

In every field of medicine we have to 
differentiate between symptomatic and 
causative treatment. Although causative 
treatment would be ideal, it is very often 
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This paper emphasizes the results of 
studies which indicate that the psy- 
choses in elderly people are more 
often of a functional than of an or- 
ganic nature. It presents convincing 
proof that the active treatment pro- 
gram as carried out at the Camarillo 
State Hospital is of great benefit to 
the geriatric mental patient. 


unfeasible, either because we do not 
know what causes a sickness or because 
there are no means available to fight the 
special cause. Until the turn of the cen- 
tury, practically every illness was treated 
symptomatically, and it has been no 
more than a few decades since we made 
the inroads toward conquering the in- 
fectious diseases with antibiotics and 
chemotherapy. 

For many years, and even currently, 
most psychoses starting after the age ol 
60 have been considered the result of 
arteriosclerotic changes and were diag- 
nosed as chronic brain syndrome with 
senile brain disease or chronic. brain 
syndrome with cerebral arteriosclerosis. 
Even recent statistical reports indicate 
that 85 per cent of psychoses after the 
age of 60 were diagnosed as organic, 
only 7 per cent as functional, and the 
rest as due to other causes. Such reports 
led to the belief that the prognosis ol 
senile or arteriosclerotic psychoses was 
hopeless. However, contradictory statis- 
tics were reported in a detailed review 
made by the University of Texas of the 


various diagnoses of mental diseases 























starting after the age of 60 in 1,134 pa- 
tients, covering the period from 1950 to 
1954. Seventy per cent of these cases 
were found to be functional, and only 
27 per cent were diagnosed as due to 
either cerebral arteriosclerosis or senile 
dementia. 

The importance of this review is en- 
hanced by the results of studies con- 
ducted by David Rothschild and others 
who have demonstrated that there was 
no relationship between the number ol 
arteriosclerotic changes and the mental 
condition of the patient. While some- 
times there were very few of these 
changes seen in severely disturbed pa- 
tients, a great many were found in those 
who acted normally and were alert up to 
their death. These studies pointed out 
that the outset of the psychosis was fre- 
quently related to sociologic or psycho- 
logic stress or was an aggravation of past 
personality features of the patient. 

The fact that psychoses in geriatric 
patients are not always caused by or- 
ganic changes, but are very frequently 
on a functional basis, has been empha- 
sized by the excellent results we have 
had at the Camarillo State Hospital 
since we started an active treatment pro- 
gram in 1952 for our elderly female pa- 
uients. 


Physical Therapy 

As mentioned previously, it is absolutely 
necessary to treat every physical condi- 
tion and to build up the general strength 
of the elderly mental patient at the out- 
set. A great many patients become acute- 
ly disturbed as a result of organic dis- 
eases, such as severe anemia, hyper- 
thyroid conditions, severe cardiovascu- 
lar disease, and glandular deficiencies 
or disturbed homeostasis of the endo- 
crines. It is important to realize that 
prolonged medication or hypersensitive- 
ness to certain drugs may cause psy- 
chotic reactions which will clear up 
when the medication is discontinued. 


Psychotherapy 
Treatment of an acute mental condition 
usually starts with the psychiatrist talk- 
ing to the psychotic patient and taking 
his history, which will very often be the 
first step in establishing rapport be- 
tween therapist and patient. 

Many acutely disturbed patients will 
be helped if they are removed from 
their present surroundings. One exam- 
ple of this type of patient would be a 
man who, upon losing his wife after 
many years of good companionship, 
finds he is unable to live in his old home 
because it reminds him of her; another 
might be one who has become acutely 
disturbed because of physical or emo- 
tional neglect. All such patients might 
be helped if placed in homes for elderly 
people or, if too disturbed, in mental 
hospitals. Many will then become ad- 
justed without any special treatment be- 
cause they are cared for and because 
they see others who are in the same or 
an even worse condition than they them- 
selves are or have been; others will 
need a more well-defined type of psy- 
chotherapy. There can be no question 
that some form of psychotherapy has 
been used since the beginning of man- 
kind. 

In any form of psychotherapy, wheth- 
er it is direct analysis, group or individ- 
ual psychotherapy, or psychoanalysis, 
there is probably one common de- 
nominator—the restoration of the ego 
through transference. We must realize 
that a mental patient is often living in a 
world of his own which he might even 
enjoy. It probably has taken him years 
of emotional and mental strife to estab- 
lish this world of his own, which he will 
defend witi all his strength as anyone 
will defend what is dear to him. On the 
other hand, he might be willing to share 
his world with somebody he feels is his 
friend. Therefore, the first step in help- 
ing the psychotic patient will often be 
the establishment of a friendly relation- 
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ship with him. This explains the fact 
that very often the personality of the 
therapist will be more important than 
the form of psychotherapy. 
Drug Therapy 

The so-called tranquilizing or ataractic 
drugs introduced during the last few 
years are certainly a great help in the 
treatment of the mental patient and are 
an improvement over the old sedatives. 
Before their discovery, a very disturbed 
patient had to be heavily sedated and 
was not amenable to any discussion of 
his condition. These modern drugs have 
a more relaxing effect on the patient, 
enabling him to ventilate his problems 
benefit from psychotherapy, and 
make the belligerent patient less com- 
bative. Use of such drugs will often help 
a person 


and 


to overcome acute emotional 
situations which otherwise could lead to 
more serious complications. 


Electroconvulsive Therapy 


Quite a number of patients cannot be 
helped by any form of therapy which 
has yet been mentioned. This brings us 
ther- 
apy, the most important yet most con- 
troversial treatment we have available 
to help the very disturbed and most seri- 
ously ill patients, who I may say were 
The first 
electroconvulsive treatment was given in 
1938, and millions of patients have ben- 
efited from it all over the world. Why 
is there still so much controversy about 


to discussion of electroconvulsive 


lost before its introduction. 


it? Why are so many physicians reluc- 
tant to use itr 

We feel that the word ‘electroshock’ 
has a great deal to do with this aversion. 
Shock is too much connected with un- 
pleasant events. In some persons’ minds, 
there might be a certain relationship 
between electroshock and the electric 
chair. We therefore prefer to use such 
terms as electric sleep treatment, elec- 
tric cure, or just electric treatment. 
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There is no pain connected with this 
therapy, and the patient is immediately 
put to sleep. The only complication we 
might encounter is a possible fractured 
bone, and even this is very rare if the 
right precautions are taken. This is a 
negligible calculated risk in comparison 
to the endless suffering of a mental pa- 
tient which is often much greater than 
the suffering from a malignant growth. 
I like to call this therapy surgery in 
psychiatry. 


CASE HISTORIES 


In our hospital, the systematic use of 
convulsive therapy in old patients had 
never been attempted before 1952, when 
we initiated the more active treatment 
for our disturbed elderly female pa- 
tients, although an occasional treatment 
was given on a custodial basis in acute 
emergencies. At the outset of the new 
program, it was our hope to relieve the 
suffering of the most pitiful patients. 
Some were completely withdrawn, re- 
fused to eat, tried to commit suicide, or 
morbidly played with or ate their excre- 
ments. Others were destructive to them- 
selves or their surroundings if not heav- 
ily sedated. 

Following are the histories of 
first few patients: 
Case 1. O.S., a 72-year-old white woman, 
was committed to Patton Hospital in 1937 
and transferred to our hospital in December 
1941 with a diagnosis of dementia praecox, 
paranoid type. Because of definite suicidal 
tendencies, she spent much time in  seclu- 
sion and camisole. She begged frequently to 
be taken out of camisole, promising that she 
would never again make a suicidal attempt. 
After behaving well for a few hours, how- 
ever, she would again find some way to try 
to kill herself. Her record shows 19 pages 
mentioning suicidal attempts. After 4 treat- 
ments, which were given in 1952, she was so 
improved that she was given a parole card, 
which she has had ever since. She had no 
treatments for two years until 1954; since 
that time, she has been on a maintenance 
dose of one treatment every two to three 
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weeks. She is a good detail worker on the 
ward. 


Case 2. 1.C., a 74-year-old white woman, was 
committed to our hospital in May 1952, 
with a diagnosis of senile psychosis, simple 
deterioration. She was very depressed, de- 
lusional, and so confused that she no longer 
recognized anyone. She refused to eat and 
went down to 58 pounds, actually fading 
away under our hands. After 3 electric 
treatments, she started eating, became 
friendly, and socialized well, and, after 15 
treatments, she gained 35 pounds and was 
able to go on convalescent leave in March 
1953. The patient returned 4 times at inter- 
vals of two to five months when she became 
somewhat depressed. Each time she re- 
sponded very well to a short series of elec- 
tric treatments. She has been home since 
March 1955 when she agreed to receive one 
treatment every four to six weeks. This pa- 
tient, who is doing well on this mainte- 
nance treatment. would definitely have died 
from malnutrition if she had not had this 
therapy. 
Case 3. C.P., a very frail person who was 
committed in 1948, was often combative, re- 
sistive, confused, and frequently had to be 
kept in restraint and seclusion. She _re- 
sponded very well to a few treatments and 
became friendly and cooperative and is now 
on one of our best wards. However, she 
needs 2 or 3 treatments every two or three 
months, and, if she does not have them, she 
returns to her old pattern. This patient, 
who is now 84, has received 274 treatments 
since 1952, and her family says that she has 
not been as good for years as she is now. 
These results so far surpassed anything 
we had expected that we were encouraged 
to use this therapy on all those elderly pa- 
tients who were not responding to other 
forms of treatment. 


The following histories will illustrate 
the type of patient we have been treat- 
ing more recently: 

Case 4. W.E., a 74-year-old patient, was severe- 
ly depressed when she was committed to the 
hospital. She also complained of severe 
headaches and dizziness with a tremor of 
her hands. She did not respond to any 
tranquilizing drugs, and, as she was going 
downhill, she was placed on a bed ward. 


Convulsive therapy was started on March 
19, 1958, and, after 4 treatments, she felt 
well, became cheerful, and was able to go 
on home leave. 

Case 5. H.K., a 68-year-old patient, was hos- 
pitalized in 1935 with a diagnosis of schizo- 
phrenic reaction, paranoid type. She was 
very delusional, combative, and hostile. She 
became more and more withdrawn and re- 
sistive, and tranquilizing drugs did not help 
her. On December 31, 1957, when she was 
on a bed ward, she was given electric treat- 
ments for the first time, receiving a total of 
12 treatments. She became friendly, cooper- 
ative, and interested in ward activities. 

Case 6. G.L.F. was an 85-year-old patient 
who was very depressed and had _ severe 
difficulty in hearing. She did not improve 
with tranquilizing drugs, was losing weight 
and going downhill, and had to be spoon 
fed. After 2 treatments, which were started 
on March 18, 1958, she began eating. She 
received a total of 5 treatments and became 
friendly and cooperative. ‘The patient con- 
tinues to eat well and is able to converse 
without much difficulty. 


Discussion 


Since 1952, we have given more than 
26,000 electric treatments to over 600 
patients between the ages of 60 and 92. 
We have been able to send on convales- 
cent leave more than 200 patients, 28 of 
whom had been on the most disturbed 
geriatric female ward in our hospital. 
Before institution of this form of ther- 
apy, practically no one from this ward 
of 100 patients had been able to go on 
convalescent leave. We had to tube or 
spoon feed 20 to 24 of these patients 
daily and give an average of 15 injec- 
tions for sedation, in addition to the 
oral sedations, and we usually had to 
keep 6 or 8 patients in restraint or se- 
clusion. However, all of these patients 
are now able to go to the dining room, 
none require intramuscular sedation, 
and none are in restraint. Forty per cent 
are able to go on short home visits or 
have riding permission with their rela- 
tives. 
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The close observation of our patients 
and the valuable results of our active 
treatment have intensified our feeling, 
well supported by the latest research, 
that convulsive therapy must produce 
biochemical or other metabolic changes 
in the brain. 

Every physician knows that some dis- 
eases can never be permanently cured 
and that some patients are able to carry 
on only by getting a maintenance dose of 
their medication, whether this is digi- 
talis for the chronic cardiac patient, in- 
sulin for the diabetic patient, or vitamin 
B,. for the patient with pernicious ane- 
nia. This applies also to a mental pa- 





tient, and therefore, we have tried to 
find for each of our patients the main- 
tenance interval by watching their men- 
tal pattern closely. Some need treatment 
weekly, others at two to four weeks, and 
some at monthly intervals. By follow- 
ing their established maintenance dose, 
most patients stay in remission, and 
many again become useful members of 
society by continuing on an ambulatory 
treatment basis. ‘The same holds true for 
many patients for whom we have estab- 
lished a ataractic 
the years 
and not 
to years, 


maintenance dose of 
drugs. In this way we prolong 
of healthy and useful living 
only add years to life but life 
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INDUSTRY should try to base retirement programs on the physiologic 
status rather than on the arbitrary age of the employee. The retire- 
ment plan at Consolidated Edison Company of New York, which ex- 
cludes supervisors and executives as being able to adjust to retirement 
satisfactorily, allows an employee to remain at work after the age of 
65 if (1) he is needed, (2) he has a satisfactory performance rating in 
his job over the past three years, and (3) he has a better than average 
sick absence record for the past three years. In contrast is another plan, 
us suggested by Robert R. Updegraff of Scarsdale, New York, which 
recommends complete separation of the individual from his former 
position at the specified pension age but then allows him to be re 
hired in a different category should such re-employment be acceptable 


to both company and worker. 
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Management of osteoporosis in 
the elderly patient. Part I 


IRVIN STEIN, M.D., and 
MARTIN L. BELLER, M.D. 


PHILADELPHIA 


@ Osteoporosis, a generalized disease 
caused by a deficiency of bone sub- 
stance, results when bone absorption is 
ereater than bone formation. It is ob- 
served in generalized form in various 
conditions associated with excess bone 
dissolution, such as (1) Cushing’s syn- 
drome,':?) (2) prolonged use of gluco- 
corticoids in the treatment of arthritis, 
(3) acromegaly, and (4) postclimacter- 
ic and postmenopausal aging states. 

This last type is a reflection of pro- 
gressive loss of bone substance (catab- 
olism) with an inadequate rate of for- 
mation of bone matrix (anabolism) and 
is universal in an aging population. 

Osteoporosis is seen in its local form 
as disuse atrophy secondary to fracture 
and plaster fixation® and in areas that 
have been irradiated by roentgen rays* 
or by ultrasonic waves. It is dramati- 
cally observed in acute bone atrophy as- 
sociated with reflex sympathetic dystro- 
phy, so-called Sudeck’s atrophy.* 

This paper is limited to a considera. 
tion of that form of osteoporosis which 
occurs in’ the postmenopausal, — post- 
climacteric, and senile states and which 
is based to a large degree upon defi- 
ciency of androgens and estrogens orig- 
inating from gonads and adrenals.® 


IRVIN STEIN is assistant professor of orthopedic 
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Osteoporosis, which is untversal in 
our aging population, results from 
decreased androgenic and estrogenic 
hormone secretion and reduced phy- 
sical activity. 

Biochemical management includes 
high intake of estrogens, androgens, 
protein, calcium, phosphorus, vita- 
min D, and vitamin C. Hormone dos- 
age is controlled by photoelectric in- 
terpretation of bone density response 
on serial roentgenograms of hands. 
Physical therapy, support, and exer- 


cises are used as indicated. 


Bone proliferative reaction caused by 
estrogens has been reported in pigeons 
and other birds*§ and has also been ob- 
served in mice.” !® Administration of es 
trogens to growing rats results in inhibi- 
tion of metaphysical bone resorption 
and increase in formation of endosteal 
bone throughout the marrow cavity.'! 

Recent work clearly indicates inabil- 
ity to prove estrogenic hormone effect 
upon the skeleton of mammals higher 
than mice." It is interesting, however, 
that positive balance of calcium and 
phosphorus is observed when estrogen 
is administered to human_ beings, al- 
though radiologic proof of increased 
bone density has been lacking. It is 
probable that the defect may be the lack 
of an accurate method of radiologic in- 
terpretation; in addition, other factors 
may be operative. We have seen cases of 
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osteoporosis which, upon balance study 
on a base-line intake of calcium and 
phosphorus and no extra estrogen, 
showed a loss of these elements. This 
also infers an osteomalacic phase. Re- 
cent studies confirm these findings." 


Etiology 
Postmenopausal osteoporosis, the most 
severe and the most common form, is 
probably related in rapidity of onset 
and severity to the sharpness of the de- 
cline of ovarian function. It is known 
that there is a fall in urinary estrogens 
at the menopausal period, but the de- 
gree of the fall differs in various indi- 
viduals.4517 Urinary excretion of folli- 
cle-stimulating gonadotropic hormone is 
increased during the menopause.1§ 

Postmenopausal osteoporosis In wom- 
en is more severe than the postclimac- 
teric state in men because women have 
less muscle development and _ perform 
less physical exercise than men. Thus 
the female skeleton lacks the stimula- 
tion of bone formation by physical 
stress possessed by the male skeleton. 
Finally, women at the menopause have 
a sharper drop in gonadal function than 
have men at the climacteric. 

Postclimacteric osteoporosis is ob- 
males, with the more severe 
those whose testes have been 
traumatically.!® 
function in 


served in 
forms in 
ablated surgically or 
Otherwise testicular 
the Leydig cells and seminiferous tu- 
bules, persisting to advanced age in 
many individuals, reduces the degree of 
osteoporosis. The male climacteric is not 
as sharply defined and universal as is 
the female. Many psychogenic and phys- 
ical infirmities in males in middle life 
are attributed erroneously to a failure 
of androgen secretion, when, in reality, 
true postpuberal primary testicular fail- 
ure is uncommon. Gradual diminution 
of testicular function does occur.?° ?! 
Diagnosis is made on the basis of an 
increased excretion of pituitary gonado- 


some 
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tropic hormones and also by testicular 
biopsy. 

Another diagnostic test is response to 
androgen therapy but not to placebos.*° 
Senile osteoporosis is observed in the 
very aged of both sexes in whom both 
gonadal and adrenal function is severe- 
lv reduced. 


Pathologic Physiology 
Albright is responsible for clearly de- 
fining postmenopausal osteoporosis,*?: 
although soft bones had been previously 
observed at this age by many clinicians. 

For simplification it may be stated 
that: (1). Androgens, among other el- 
fects, increase protein anabolism.?? 
They have an anabolic effect upon ni- 
trogen and phosphorus and only a slight 
effect upon calcium.*+ Androgens also 
have a secondary stimulating effect up- 
on the osteoblast, causing it to increase 
its numbers and its secretion of osteoid 
(protein) matrix. It has been observed 
that the osteoblast secretes collagen, al- 
kaline phosphatase, and possibly hex- 
ose-phosphates and muco-polysaccha- 
rides.22;75-°* (2) Estrogens have a minor 
role in protein anabolism and a major 
stimulating effect upon the osteoblast. 
They cause an increase in the number 
of osteoblasts and in their excretion of 
osteoid. They also appear to increase 
calcium and phosphorus retention and 
definitely to reduce urinary calcium ex- 
cretion.*?:*5-*7 (3) Reduction of andro- 
gens and estrogens results in uninhib- 
ited absorption of bone substance by 
normal catabolic processes. This is ob- 
served as progressive narrowing of com- 
pact (cortical) bone width, dissolution 
of trabecular bone, and progressive wid- 
ening of marrow spaces. With the reduc- 
tion of osteoid formation, calcium and 
phosphorus loss occurs chiefly with in- 
crease of urinary calcium and phospho- 
rus excretion.*” 

Vitamin C may also have effect in os- 
teoporosis because its absence infers 
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poor formation of osteoid or ground 
substance.28-80 


Clinical Characteristics 
The chief subjective complaint is pain, 
particularly in the back, which is usually 
mild at onset but becomes progressively 
more severe. Not infrequently, the pain 
is sudden and agonizing in onset. This 
usually accompanies vertebral body col- 
lapse from little or no trauma. The pain 
is radicular or girdlelike in distribution; 
it may be continuous and aching, but 
is usually burning and _hyperesthetic, 
pulsing in an intermittent, wavelike 
fashion. 

Aching pain is common, particularly 
at night and even on bed rest. In the 
older age group, pain on motion is often 
associated with hypertrophic arthritis 
and must be differentiated from pain at 
rest in evaluating reaction to treatment.*! 

Weakness is frequent and may be of 
generalized type associated with loss of 
muscle tone as a reflection of protein de- 
ficiency. It may be localized, in which 
case it is usually observed in the lower 
extremities and is probably caused by 
spinal cord or nerve root pressure from 
collapsed vertebral structures. 

Fatigue is excessive in these cases, 
and it, too, is usually felt in the back 
before it is felt in the legs. It is asso- 
ciated with diminished muscle tone as a 
part of increased protein catabolism and 
deficient anabolism. 

Flushes, palpitation, nervousness, and 
apprehension are frequent and are as- 
sociated with hormonal changes at the 
menopause or climacteric. In part they 
may also be related to the weakness, 
tendency toward fatigue, and pain re- 
sulting from bone change. 

Arthralgias and myalgias are com- 
mon, and accompany degenerative 
changes in bone and joints and, more 
importantly, loss of muscle tone. 

One frequently observes gradual loss 
of stature with increasing spinal de- 


formities, such as dorsal kyphos and 
lumbar lordosis. ‘The kyphos is by far 
the most prominent manifestation, and 
the severe hunchback appearance ob- 
served in advanced cases is a typical late 
effect. 

Osteoporotic bones are abnormally 
soft. Gradual resorption of both trabec- 
ular and cortical bone eventuates in an 
eggshell-type bone structure, which may 
be crushed or broken with minimal 
trauma. 

The areas most commonly affected 
are the vertebral column, the proximal 
femur, and the proximal humerus. 
Women in particular are subject to re- 
peated fracture of the rib cage. Often 
these injuries are the clue to the diagno- 
sis of osteoporosis. Of course, this must 
be differentiated from multiple mye- 
loma. 

It is certainly a likely possibility that 
the fall associated with an intracapsular 
hip fracture occurs after the fracture 
rather than before. Indeed, the osteopo- 
rosis here may be so severe that it is 
easy to see how a torsional strain in 
standing or changing direction could re- 
sult in disruption of bone continuity. 
Furthermore, the cavitation found in 
these fractures in the osteoporotic pa- 
tient is far beyond that seen in severe 
trauma in the young patient. 

Fractures of comminuted cavitated or 
crushed type of the lower ends of the 
radius present a distinct contrast to the 
clean-cut, noncomminuted form usually 
seen in the young adult.®? 

The surgical neck of the humerus is 
another area vulnerable to fracture 
from minimal trauma. Contusion frac- 
tures, particularly of the tuberosities of 
the humerus, are also observed. 

In all of these cases, the area of frac- 
ture is observed at the metaphyseal 
area where the compact bone is thinnest. 
The diaphyses of long bones also are 
subject to fracture but to a lesser degree 
than in young adults. 
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FiG. 1. Contrast between normal and osteoporotic lumbar spines. Note 
biconcave protrusion of intervertebral disk into softened osteoporotic bone. 
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FIG. UH. Contrast between normal and osteoporotic dorsal spines. Note wedge 


compression of osteoporotic vertebral body. 
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Chemical Findings 
This disease is a fault of tissue forma- 
tion, not of calcification of bone struc- 
ture. Therefore, chemical values vary 
with hormonal output rather than with 
the calcium and phosphorus metabo- 
lism.?8:26 In such cases the blood serum 
shows: 

@ normal calcium, phosphorus, alka- 
line, and acid phosphatase. 

@ decreased level in fe- 
males.1* 


estrogen 


@ temporary increase in follicle-stim- 
ulating hormone (pituitary FSH) in fe- 
males and in interstitial cell-stimulating 
hormone (pituitary ICSH or LH) in 
males until pituitary is exhausted.!8 

® very small estrogen level in males. 
Derived from adrenal cortex and testis, 
this level is not of clinical significance in 
this entity.®8 

The urine shows: 

@ fall in urinary estrogens in fe- 
males (estradiol, estrone, estriol) 1°17 
Estradiol is probably the true hormone 
secreted by the ovarian follicles. The 
others are probably metabolic deriva- 
tives.33, 84 

@® many androgens, appearing as 17- 
ketosteroids of the neutral type. These 
originate from the testes and the adre- 
nal cortex.®° Neutral 17-ketosteroids are 
felt to reflect the level of androgen pro- 
duction by the adrenal cortex in both 
sexes and by the testis in the male. 
Women excrete two-thirds as much as 
men. Since excretion of neutral 17- 
ketosteroids in women approaches zero 
in Addison’s disease, the presumption is 
that two-thirds of neutral urinary 17- 
ketosteroids are of adrenal origin in 
males. The remaining one-third in males 
is derived from the Leydig or interstitial 
cells. Consequently, in postmenopausal 
Osteoporosis, urinary neutral 17-keto- 
steroids are normal, for the adrenals are 
still secreting androgenic material.®° In 
the postclimacteric state, a moderate re- 


duction of neutral 17-ketosteroids may 
be observed, but is often of limited clin- 
ical significance because of the wide 
range of normal. 

@ so-called ‘‘acid’”’ 17-ketosteroids, 
which include the estrogens and are sep- 
arated from the neutral or true 17- 
ketosteroids before the latter are ana- 
lyzed.36: 37 

Balance studies show slight but 
inite loss of calcium, phosphorus, 
nitrogen in urine and feces.#*: 39 
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Roentgenologic Features 


Most apparent changes are found in the 
axial skeleton (skull, spine, and pelvis) . 
Careful evaluation of the rest of the 
skeleton will also reveal reduction of 
bone density, as evidenced by reduced 
contrast of bone in relation to the sur- 
rounding soft tissue. 

The pelvis and spine show thinned, 
fragile-appearing trabeculations with 
broadened intertrabecular spaces. The 
lumbar spine shows ‘‘codfish verte- 
brae’25 or biconcave vertebral bodies 
due to expansion of the intervertebral 
disk into the adjacent soft bone (figure 
I). The dorsal spine shows multiple 
wedge compression fractures with ky- 
photic deformity (figure IT) . 

The long bones show decreased tra- 
becular detail at the metaphyseal ends 
and thinning of the cortical layer 
throughout. 

In the femoral neck, the resorption of 
bone is accentuated by contrast with the 
persistent, dense-appearing calcar fem- 
orale, which, nevertheless, is thinned in 
relation to that found in younger indi- 
viduals (figure ITI). 

Since the diagnosis is usually made 
on the basis of x-ray appearance, the 
attention of most people is drawn to the 
seemingly preponderant changes in the 
axial skeleton (spine, skull, and pelvis) . 
The reason for this is that cancellous 
bone is more easily resorbed than cor- 
tical bone. 
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Flat bones (spine, skull, and pelvis) 
are predominantly cancellous and are 
covered with only a thin cortical shell. 
Here, over-all resorption of bone sub- 
stance is readily apparent. However, if 
this is to occur, some resorption of cor- 
tical shell as well as trabecular bone 
must take place, for large amounts of 
the cancellous structure may be _ re- 
moved without appreciably changing 
the x-ray picture if the cortical shell re- 
mains intact.4° The long bones have a 
much greater proportionate thickness of 
cortical bone, and, even though resorp- 
tion of both cortical and cancellous 
structure occurs, the density still appears 
relatively greater than in flat bones. 


Differential Diagnosis 


Postmenopausal, postclimacteric, andl se- 
nile osteoporosis are the result of a fault 





in matrix formation due to hormone de- 
ficiency in the aging individual and are 
further aggravated by a poor intake of 
protein, mineral, vitamin D, and vita- 
min C. 

Major conditions which must be con- 
sidered in the differential diagnosis in- 
clude osteomalacia, hyperparathyroid- 
ism, metastatic malignancy, multiple 
myeloma, and adrenal tumors, such as 
in Cushing’s syndrome. 


OSTEOMALACIA 


Osteoporosis must be contrasted with 
osteomalacia, which is a fault of min- 
eralization of osteoid in the adult. This 
may occur because of inadequate intake 
(diet) , improper absorption (celiac syn- 
drome, phytins, or biliary obstruction), 
deficiency of vitamin D, or increased 


urinary excretion of calcium in Al- 


FIG. mt. Contrast between normal and osteoporotic upper femora, Note 
decreased number of cancellous trabeculae and thinning of calcar femorale 


in osteoporotic example. 
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bright-Butler and Fanconi syndromes.*! 
In osteomalacia, chemical findings show 
lowered calcium and phosphorus in 
blood serum and loss of calcium and 
phosphorus on balance study. However, 
elderly individuals may present a com- 
bination of osteoporosis (from hormo- 
nal inadequacy) and osteomalacia 
(from faulty mineralization) , principal- 
ly because of inadequate intake or ab- 
sorption of calcium, phosphorus, and 
vitamin D. 


HY PERPARATHYROIDISM 


Hyperparathyroidism, either primary or 
secondary, produces an osteoclasis of 
bone followed by fibrous replacement 
and is not related to osteoporosis or Os- 
teomalacia. The roentgenologic picture 
may be similar in some areas, but a skel- 
etal survey usually demonstrates osteo- 
clastomas in other areas. Furthermore, 
laboratory findings are clear. These in- 
clude, in the primary form, hypercal- 
cemia, hypophosphatemia, elevation of 
alkaline phosphatase, hypercalcuria, and 
loss of calcium and phosphorus by bal- 
ance study (a so-called negative mineral 
balance). ‘The secondary form is differ- 
entiated by clinical and laboratory evi- 
dence of renal disease in addition to 
bone changes. Here, hyperphosphatemia 
and hypocalcemia are present. 


METASTATIC MALIGNANCY 


Metastatic malignancy is not general- 
ized, and, although a local area may 
simulate osteoporosis, bone survey films 
will usually show one or more areas of 
clear-cut destruction. In addition, a thor- 
ough medical work-up will tend to estab- 
lish the diagnosis. Osteoporosis may be 
a concomitant finding in the aged indi- 
vidual. Even if this is so, serial x-ray 
studies must be done and may ultimate- 
ly show clear destruction in an area that 
was questionable in an earlier film. A 
severely osteoporotic individual will be 
in acute pain and appear cachectic. The 


problem often appears hopeless, partic- 
ularly if the patient ‘has had a previous 
neoplasm removed. Response to treat- 
ment within a few weeks serves to estab- 
lish whether the acute symptoms are the 
result of osteoporosis rather than meta- 
static malignancy. 


MULTIPLE MYELOMA 


In rare instances, multiple myeloma 
may not show the typical punched-out 
areas of bone substance on x-ray films, 
but a generalized bone absorption simu- 
lating osteoporosis. Confusion may also 
arise because multiple myeloma as well 
as metastatic carcinoma may occur con- 
currently in an osteoporotic individual. 
However, general medical study with 
particular emphasis upon plasma_pro- 
teins, albumin and globulin determina- 
tions, Bence-Jones proteinuria, blood se- 
rum calcium, and bone marrow exami- 
nation will clarify the diagnosis. 


ADRENAL TUMOR 


A not uncommon condition that pro- 
duces severe osteoporosis is adrenal tu- 
mor, as in Cushing’s syndrome. Adrenal 
tumors may simulate postmenopausal 
osteoporosis but are resistant to the 
therapy that is effective for osteoporo- 
sis.42,1 Osteoporotic states due to adrenal 
tumors may occur in children, in young 
adults, and occasionally in those indi- 
viduals old enough to show signs of os- 
teoporosis ona postmenopausal or post- 
climacteric basis. 

In Cushing’s syndrome, the following 
signs are characteristic: 

@ painful adiposity affecting the face 
and trunk more than the extremities. 

@ a peculiar “buffalo hump,” often 
observed in the upper dorsal, lower cer- 
vical area. 

@ a rounded edematous moon face, 
usually plethoric. 

@ skin subject to easy bruising and 
to the formation of striae, especially 
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about the breast, thighs, abdomen, and 
flank. 

@ an over-all dusty tinge of the skin. 

@ dry skin with acneform eruption. 

@ hirsutism of pubis, face, and thighs 
with, at times, hypertrophy of the clito- 
ris in females or the penis in males. 
These latter changes are not seen in 
pure Cushing’s syndrome, but are found 
only if there is excess male hormone, as 
in the adrenogenital syndrome or in ar- 
rhenoblastoma, the masculinizing ovari- 
an tumor. 

@ amenorrhea in women and impo- 
tence in men, as well as loss of libido. 

@ marked muscular weakness with 
spindlelike extremities. 

@ insulin-resistant diabetes mellitus. 

@ severe osteoporosis of generalized 
type, occurring whenever the condition 
persists. 

Laboratory findings of adrenal tumor 
should be considered in the evaluation 
of any young osteoporotic patient or one 
of the older age group who does not 
present the above classical clinical find- 
ings and who does not respond within a 
few weeks to the therapeutic regime 
which will be outlined later. These lab- 
oratory findings should be: 

@ x-ray evidence of severe osteopo- 
rosIs. = 

@ hypercalcemia, glycosuria, and ace- 
tonuria which do not respond to insulin. 

@ hypernatremia with associated hy- 
pokalemia, hypochloremia, and elevated 
plasma bicarbonate (pH determination 
alkaline) . 

@ negative nitrogen balance which 
dloes not respond to excess food intake 
of protein. 

@ lowered eosinophil count and poly- 
cythemia. 

@ elevated 11-17 oxysteroids and 
normal or slightly elevated 17-ketoste- 
roids in the urine. The 17-ketosteroids, 
however, may be markedly elevated il 
a great deal of adrenocortical viriliza- 
tion or feminization occurs. The mecha- 
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nism is that of an excess of 11-17 oxy- 
steroids reflecting the increased adrenal 
secretion of catabolic S-hormones, such 
as cortisone and hydrocortisone.! 4% ‘This 
excess excretion results from a secreting 
adrenal adenoma or carcinoma, occa- 
sionally from adrenal hyperplasia with- 
out true tumor, or, more easily, from pos- 
sible pituitary hyperactivity. It was the 
so-called pituitary basophilism that Cush- 
ing described originally.2, Most workers 
feel that the pituitary changes are usual- 
ly secondary to adrenal pathology.! 

@ air contrast roentgen studies of the 
adrenals, often carried out as a prelude 
to surgical exploration. ‘Testosterone has 
been used medically in conjunction with 
a high-protein, low-sodium, and_high- 
potassium diet as advocated by Al- 
bright.! The best treatment for benign 
adenoma, and that carrying the best 
prognosis, is surgical removal. 

Incidentally, the value of testosterone 
in treatment of Cushing’s syndrome may 
temporarily confuse the picture if the 
other clinical findings are not diagnostic. 
Suspicion should be aroused, therefore, 
when edema occurs excessively and rap- 
idly in response to the use of testoster- 
one and in the event that there is no 
cardiorenal pathology of moment. 


Treatment and its Control by 

Densitometric Studies of Bone 

Radiograms 
Current research on the basic anatomy, 
formation, and resorption of bone has 
opened a challenging vista for the phy- 
sician. Now he can treat not only the 
mechanical but also the metabolic as- 
pects of bone disease. Indeed, by fuller 
understanding of the basic physiology, 
he can apply proper prophylactic meas- 
ures. For, after all, the best treatment 
of a fractured neck of the femur is to 
circumvent the underlying osteoporosis 
which so frequently predisposes to such 
a catastrophe. It is our feeling that the 
physician must accept this challenge, for 
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the ever-aging population presents 
abundant clinical material upon which 
current therapeutic regimes may be eval- 
uated and future technics developed. 

The pre-eminence of the orthopedic 
surgeon in mechanical matters is un- 
challenged, but osteoporosis is not a 
problem in mechanics alone. The medi- 
cal aspects must be as familiar as the 
mechanical to the treating physician to 
insure the best care for the patient. 

An example is the obvious futility of 
treating a collapsed vertebral body by 
rest, fixation, or even bracing when the 
underlying problem is endocrinological. 
Proper management includes mechani- 
cal treatment for the fracture balanced 
with endocrine therapy to harden the 
bones for prevention of further frac- 
tures. 

In other words, hyperextension and 
fixation in plaster may be the ideal 
treatment for wedge compression of a 
lumbar vertebra, but, if the fracture is 
osteoporotic, some sacrifice of mechani- 
cal correction and fixation must be 
made to favor osteoid formation through 
the stimuli of function and weightbear- 
ing. Accent must be upon the earliest 
possible ambulation with proper endo- 
crine and metabolic measures to stimu- 
late osteoid tissue formation, even 
though it occasions some additional loss 
of vertebral body stature. 

As a resident in orthopedic surgery 
in the early 1930s, Dr. Stein had the op- 
portunity to see several cases of severe 
osteoporosis. Negative chemical data re- 
moved these cases from the hyperpara- 
thyroid group. Of interest to him were 
the roentgenographic findings of fragile 
and poor bone trabeculation with thin- 
ning of the compact layer. An hypothe- 
sis that postmenopausal and senile oste- 
oporosis were mild forms of osteogene- 
sis imperfecta was considered. As more 
and more cases came to light, this was 
not tenable because of the consistency 
of osteoporosis in the aging group. 


It remained for Albright and his as- 
sociates to crystallize the modern con- 
cepts of postmenopausal osteopro- 
sis.44,23,26 Interesting is his statement 
that “osteoporosis in man, when due to 
systemic cause, has a marked predilec- 
tion for the vertebrae and pelvis, to a 
lesser extent the skull, and seldom in- 
volves the extremities.”*> In this we can- 
not agree. Osteoporosis in our opinion 
is a generalized disease. We have ob- 
served it throughout the aging skeleton 
and have been able to demonstrate that 
treatment increases bone density in the 
extremities as well as in the axial skel- 
eton. 

One of us (I.S.) had previously re- 
ported his step wedge method of study- 
ing bone density on the roentgeno- 
gram.4® Wedge and water phantom 
technic involves a step wedge of ivory 
or aluminum which is set within a col- 
umn of water measuring the same as the 
diameter of the part to be studied by 
roentgenogram. Radiologists have previ- 
ously determined that water or parafhn 
absorbs approximately the same amount 
of radiation as do soft tissues. Thus, if a 
patient gains weight, the column of wa- 
ter is increased proportionately to the 
increase in the diameter of the part to 
be studied. 

Nevertheless, it was still difficult to 
determine in a clear-cut manner small 
changes on serial roentgenograms of the 
long bones and the axial skeleton, de- 
spite studies of osteoporosis cases from 
1940 to 1954. Other research workers 
also realized the potential importance 
such a method would hold if it could be 
accurately controlled.4* 

It was reasoned that, since osteoporo- 
sis must be a generalized skeletal dis- 
ease, any hormonal deficiency must af- 
fect like structures in a like manner. 
Presumably, the stimulation of osteoid 
formation must be a function of andro- 
gens and estrogens from gonads and 
adrenals, as Albright so ably indicated.?* 
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However, a hormonal effect is general- 
ized and must be considered to affect the 
entire skeleton, although the severity of 
involvement may vary in different areas 
of the skeleton for causes other than hor- 
monal deficiency. The degree of over-all 
osteoporosis may also vary among indi- 
viduals, depending upon their dietary 
habits and activity. 

Roentgenographic studies tend to lead 
one astray from the concept of osteopo- 
rosis as a generalized disease. For ex- 
ample, the ratio of soft tissue to bone is 
such that the bones of the extremities 
are much more conspicuous on roent- 
genogram than are the spine or pelvis 
in relation to the overlying soft parts. 
Furthermore, in the spine and _ pelvis, 
the small proportion of compact to can- 
cellous bone makes the changes of os- 
teoporosis more conspicuous. Theoreti- 
cal considerations and actual study of 
the long bones of osteoporotic persons 
confirm the hypothesis that osteoporosis 
is a generalized disease, despite appar- 
ent roentgenographic variations between 
the axial skeleton and the long bones.** 

The final step leading to the presenta- 
tion of the data offered here was to 
carry out densitometric studies compar- 
ing a constant step wedge with the bones 
of the hands (figure IV). These bones 
were selected because they have a mini- 
mum and a more constant relationship 
of bone to soft tissue than does the axial 
skeleton, regardless of weight change on 
the part of the patient. In addition, the 
hands, by simply resting firmly palm 
down upon an x-ray casette, show mini- 
mum variations in rotation in serial 
films. Subsequent to our study of the 
hands in 1954, Mainland published ob- 
servations on densitometric evaluation 
of hand density.*® This technic has led 
to pertinent data of practical value in 
the management of osteoporosis. It is 
important to observe changes in the 
skeleton with various hormonal and di- 
etary regimes. If small changes can be 
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FIG. IV. The osteoporosis seen in a metacarpal 
and proximal phalanx on the left contrasts with 
the normal hand bones on the right. Inthe 
osteoporotic bone, the medullary cavity is wid 
ened and there is cancellous and cortical thin 
ning. 


measured in a relatively short period, a 
given regime can be evaluated quickly 
and doses adjusted to the minimum re- 
quirements of an individual patient. 
Treatment for osteoporosis requires 
hormonal and dietary replacement of a 
difficult sort. One method consists of 
constantly repeated balance studies on 
a patient on various regimes, but the 
time and expense precludes its use on a 
sizable number of patients. Blood chem- 
ical studies are relatively useless, since 
they vary little from normal; hormonal 
excretion studies of the urine have too 
wide a fluctuation; and hormonal blood 
levels are difficult to perform and have 
a considerable range of normal val- 
ues.'17 Use of radioactive-tagged hor- 




















mones may have value but requires ex- 
tensive facilities for evaluation. 


The simplest method is to determine 
actual density changes in the skeleton 
by serial roentgenographic study. Be- 
cause of technical variations in the film, 
each film should contain a density scale 
that can be plotted against a given bone 
area. This was achieved by the step 
wedge of ivory reported by Stein in 
1937.46 As noted previously, the water 
phantom was used in study of the axial 
skeleton since it was necessary to com- 
pensate for overlying soft tissues. Den- 
sitometric studies of the axial skeleton 
are still subject to other potential er- 
rors, despite the use of a water phan- 
tom to compensate for soft tissue varia- 
tion. The greatest error is the uncertain- 
ty of duplicating precisely the same 
bone area on serial studies. 

The hands and wrists, however, are 
another matter. It is simple to place 
these parts firm and flat upon x-ray film 
beside the standard wedge. Gross varia- 
tion is negligible or is at once apparent 
so that another film may be exposed 
without delay. The shapes and sizes of 
hand bones are such that all or nearly 
all of a bone may be read through a rec- 
tangular window as an average density 
to compare with a step of similar size 
on the wedge standard. In addition, 
bone forms a large proportion of the 
hand and wrist. 

When the studies can be confined to 
the hands and wrists, the method _ be- 
comes practical, inexpensive, efficient, 
and much more effective. It is true that 
we have many wedge studies of hands 
and other bone areas dated back to 
1935, but since 1954 we have used the 
hands alone to evaluate the metabolic 
treatment of osteoporosis. 

We have learned that properly used 
sex hormones are not dangerous and 
cause little concern regarding other side 
effects if a minimal effective mainte- 
nance dosage can be determined and 


settled upon. Of course, androgens 
should not be used in cases of carcinoma 
of the prostate, and estrogens are simi- 
larly contraindicated in the presence of 
uterine, ovarian, or breast malignancies. 
An exception is in proved nonestrogen- 
dependent breast carcinoma.*° 

Albright clearly established the basic 
fault of postmenopausal osteoporosis as 
hormone deficiency which affected oste- 
oid formation. He originally indicated 
that there was no need for additional 
calcium, phosphorus, or vitamin D in- 
take but simply advocated administra- 
tion of androgens, estrogens, and pro- 
tein. Subsequently, his group advocated 
estrogens alone for women to avoid the 
undesirable virilizing effects of andro- 
gens. Androgen is added only in severe 
senile osteoporosis.** 

We have never fully agreed with this 
method because we do not consider it to 
be sufficient in most cases. In our opin- 
ion, the problem may be likened to the 
building of any structure of steel, con- 
crete, or brick. The matrix finds its par- 
allel in the steel framework. Thus, to 
form osteoid tissue, we must have the 
necessary intake of protein. This is an 
important consideration for the old per- 
son whose poor teeth or lack of money 
may keep him from getting enough pro- 
tein. Here, to conserve protein, andro- 
gen is most effective, but the dosage 
should be low in women to avoid un- 
desirable virilizing effects. To stimulate 
osteoblast activity and form osteoid es- 
trogen is most important. 

Next, calcium and phosphorus may be 
likened to bricks and mortar. However, 
no supply of any material is effective 
unless it is transported to the place 
where it will be used. Thus vitamin D 
is necessary to enhance the absorption 
of calcium from the intestinal tract and 
to aid in the deposition of mineral in 
the bone. Fruit juice is routinely used 
to furnish vitamin C and citric acid; the 
latter increases the solubility of calcium. 
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We have not routinely done gastric anal- 
yses; if achlorhydria is present, addi- 
tional acid may be administered. 

Then there are still other essential 
substances, whose quantitative require- 
ments cannot yet be given, and which 
are often lacking in the usual diet of an 


Therefore, it is logical to use hor- 
mones, vitamin C, and high protein in- 
take for osteoid formation; calcium, 
phosphorus, and vitamin D for calcifica- 
tion of the matrix; citrus fruits for citric 
acid; and, if necessary, hydrochloric 
acid for an increase in calcium solubil- 


— 


aged person. Examples are vitamin C 
and trace minerals such as magnesium. 
We prefer to administer these  sub- 
stances in such natural food sources as 
milk, cheese, meat, and citrus fruits 
rather than in tonic or pill form. 


ity. This, in essence, has been our re- 
gime and is, we note, now followed by 
most other clinicians. The implementa- 
tion of this concept will follow. 


(Part IIT will follow in the March issue.) 


CARCINOMA of the prostate which is inoperable or incompletely eradi- 
cated is apparently best managed by castration combined with chloro- 
trianisene (TACE) therapy. Of 50 patients given this long-acting 
synthetic estrogen in daily doses of 24 to 144 mg. for periods as long as 
eighty months, 28 are still living in reasonably good health and 22 
have died. Only 8 of the deaths are definitely attributable to malignant 
neoplasia. 

The improvement, even in individuals unresponsive to other estro- 
genic compounds, was manifested as decrease in pain, gain in weight, 
reduction of acid phosphatase levels, and regression of metastatic 
lesions. Enlargement of the breasts occurred in about 80 per cent of the 
patients, but the drug had no adverse effect on the pituitary or adrenal 
glands or on adrenocortical function. 


G. CARROLL and R. Vv. BRENNAN: TACE in the treatment of carcinoma of the prostate: 
an 80-month survey. J. Urol. 80: 155-157, 1958. 


PRUE SENILE DEAFNESS is an irreversible impairment in perception 
caused by degenerative changes in the cochlea and cochlear nerve, with 
no abnormalities in the middle ear. However, too often the label 
“senile deafness” is misapplied to a reversible condition actually pro- 
duced by the same constitutional diseases or other factors responsible 
for hearing loss in younger people. 

Of 200 hard-of-hearing subjects between the ages of 50 and 80, near- 
ly one-half were found to have classical hearing impairments rather 
than those produced by aging. Therefore, a complete physical exami- 
nation should precede the audiologic and otologic evaluations in older 
patients. 


A. R, HOLLENDER and 0. Ss. BLUM: Hearing loss in persons of advanced age: influence of 
factors other than the normal aging process. ]. Florida M. A. 45: 403-406, 1958. 
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Dietary management of 


hypercholesterolemia 


LOUIS A. TERMAN, M.D. 


CHICAGO 


@ Atherosclerosis, like many other de- 
generative diseases, was once consid- 
ered to be an inevitable result of senes- 
cence. This attitude accounts for the fact 
that, until about ten years ago, relative- 
ly little attention was given to the etiol- 
ogy of the disease, and few serious at- 
tempts were made to control it. During 
the past decade, however, tremendous 
gains have been made in the knowledge 
and understanding of atherosclerosis. 
Intensive studies have brought new hope 
of controlling this condition which, 
along with other cardiovascular dis- 
eases, ranks as the leading cause of 
death in the United States today. 


Review of the Literature 
The positive correlation between high 
blood cholesterol levels and a high in- 
cidence of atherosclerosis has been 
pointed out by Keys' and many other 
investigators, both in this country and 
abroad. The blood cholesterol lowering 
effect of diets rich in vegetable oils, first 
demonstrated by Kinsell and co-work- 
ers? and subsequently corroborated by 
Beveridge and associates* and Hardinge 
and Stare,* can now be routinely con- 
firmed. While the causal relationship be- 
tween high blood cholesterol levels and 
atherosclerosis has not been fully 
proved, there is increasing evidence sup- 
porting such a concept. The in vitro 
work of Rutstein® has shown that the 
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A controlled dietary study in a pri- 
vate convalescent home for the aged 
showed that reductions in 


serum cholesterol levels were obtained 


marked 


when a corn oil margarine high in 
polyunsaturated fatty acids was sub- 
stituted for other solid fats in the 
diet without any other dietary modifi- 
cations. Ten days after the patients 
were returned to their usual diet, a 
pronounced increase in these levels 
was noted, 


deposition of cholesterol in tissue cul- 
tures of human aortic cells is reversible, 
the deposits being potentiated by a sat- 
urated fatty acid (stearic) and inhibited 
by an unsaturated fatty acid (linolenic) . 
Reports from Kinsell on patients suffer- 
ing from peripheral vascular disease 
who have been maintained on diets high 
in polyunsaturated fatty acids show that 
the lowering of blood cholesterol is fre- 
quently associated with significant clini- 
cal improvement.® 

Today, it can be reasonably assumed 
that there are few physicians who would 
not prefer a normal cholesterol level, 
both for themselves and their patients, 
rather than an elevated one. Also, there 
are probably few who would not favor 
the reduction in levels, when elevated, 
on the grounds of good health insurance. 

The scientific literature over the past 
decade includes a great many studies on 
agents which will reduce blood lipid 
levels. These include the lipotropic fac- 
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tors choline, methionine, inositol, leci- 
thin, and pancreatic extracts; the anti- 
coagulants heparin and Dicumarol; the 
vitamins pyridoxine, niacin, and vitamin 
E: and other factors, such as female sex 
hormones, sitosterol, and the polyunsat- 
urated fatty acids. None of these has re- 
ceived more attention or study than the 
essential polyunsaturated fatty acids 
which are found in generous amounts 
in many of the common vegetable oils 
of the diet, such as corn oil, cotton seed 
oil, and soy bean oil. 

Low fat diets have been frequently 
employed by physicians as a means of 
reducing blood cholesterol levels and 
possibly prolonging the life expectancy 
of individuals who have suffered from 
coronary heart disease.* Many patients, 
however, have experienced difficulty in 
adhering to such unpalatable and mo- 
notonous diets, and, the practice of “vio- 
lation days,” which permits the patient 
to break his diet occasionally, only 
serves to alleviate slightly his general 
dissatisfaction with such a regimen. 

Efforts are currently being directed 
toward effecting dietary changes, almost 
inconspicuously, by gradually increasing 
the use of foods rich in polyunsaturated 
fats while decreasing the intake of foods 
rich in saturated fats.8 In the vanguard 
of this trend are those people who now 
routinely drink vegetable oil “cocktails” 
as part of their regular diet. However, 
the intake of extra calories, together 
with the general lack of taste appeal, 
has prevented this form of dietary ex- 
periment from enlisting any large fol- 
lowing. According to Schroepfer, some 
modification of the fat intake of Amer- 
icans (both in quantity and kind of in- 
gested lipids) is apparently indicated if 
a reduction in the frequency and sever- 
ity of atherosclerosis in this population 
is to be realized.® In stressing the im- 
portance of dietary control, Van Itallie 
has commented: “If a diet high in vege- 
table oil can be devised that is more 
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palatable than a low fat diet and yet as 
effective in lowering the level of serum 
cholesterol, it would seem reasonable to 
give such a regimen a trial in patients 
who were formerly maintained with dif- 
ficulty on diets low in fats.”’!° 

Albanese has shown that blood cho- 
lesterol levels increase with age.!! It is 
also well known that cardiovascular dis- 
eases are particularly prevalent in the 
old age group and that the threat of re- 
curring cardiovascular accidents, major 
or minor, is ever present. To the physi- 
cian with special interest in geriatric 
problems, therefore, the possibility of 
reducing the incidence or severity of fu- 
ture attacks by controlling the blood se- 
rum cholesterol levels has been an in- 
viting challenge. The present study is a 
preliminary evaluation of a margarine 
made essentially from nonhydrogenated 
corn oil and, therefore, rich in polyun- 
saturated fatty acids, which is designed 
to offer a practical approach to the die- 
tary management of hypercholestero- 
lemia. 

Keys had already reported that the 
removal of foods high in saturated fatty 
acids from the diet had a greater effect 
on reducing serum cholesterol levels 
than the inclusion of foods high in un- 
saturated fatty acids and that the com- 
bination of the two was more effective 
than either alone.'* Such findings sug- 
gested to us that an ideal regimen 
would be one which would provide a 
generous amount of unsaturated fats 
and, at the same time, automatically 
eliminate many of the saturated fats. As 
an aid in accomplishing such an objec- 
tive, we felt that the new margarine 
might afford a simple and effective way 
to reduce blood cholesterol levels while 
permitting a diet which would have a 
high degree of patient acceptability. 


Method and Material 


The study was carried out in a well- 
equipped and well-staffed private hospi- 
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tal of 110 beds located in the center of a 
large metropolitan area. The hospital 
specializes in the care of the convales- 
cent and the chronically ill, giving par- 
ticular attention to elderly individuals 
suffering with degenerative diseases who 
could not be properly cared for at home 
but who were not ill enough for hospital 
admission. Sixty per cent of the patients 
at this institution had coronary heart 
disease and hypertension; 35 per cent 
had suffered strokes; and 20 per cent 
showed senility. The average age of the 
patients was 72 years, and the ratio of 
men to women was roughly | to 5. Cen- 
sus at the time of the study was 18 men 
and 87 women for a total of 105 pa- 
tients. A staff of 85 employees and con- 
sultants was maintained for the benefit 
of these patients, affording them highly 
individualized care and attention. 

Blood cholesterol levels were initially 
determined for a volunteer group of 25 
cooperative patients, and, from that 
number, 15 individuals with the highest 
levels were selected for continuing 
study. With the exception of one 37- 
year-old patient, the group ranged in 
age from 66 to 90 years, with an average 
of 74 years. Again excepting the same 
individual, who weighed 218 pounds, 
and bedridden patients who were not 
weighed, the patients’ weights ranged 
from 97 to 148 pounds, with an average 
of 128 pounds. 

The patients selected for study rep- 
resented a typical cross section of cases 
at the hospital, with diagnoses of cardio- 
vascular disease, hypertension, senility, 
and diabetes, in that order of frequency. 
A single case of Parkinson’s disease and 
one of hypothroidism were included. 

The present study was designed, first, 
to establish a baseline for blood serum 
cholesterol levels for patients on the reg- 
ular hospital diet; then, to follow these 
levels for a thirty-day test period during 
which the patients followed the same 
diet with corn oil margarine substituted 


for all solid fats; and, finally, to ob- 
serve further changes in the blood cho- 
lesterol levels after a return to the orig- 
inal diet. Cholesterol determinations 
were made at ten-day intervals, twice 
during the control diet, three times dur- 
ing the test diet, and twice after the re- 
turn to the control diet. This amounted 
to a total of 7 determinations for each 
patient over a sixty-day period. 

The regular hospital diet used during 
the control period was referred to as the 
general diet and was certified by health 
authorities to be adequate and satisfac- 
tory in relation to the nutritional re- 
quirements of the residents. The break- 
fast menu, which remained constant 
from week to week, illustrates the ade- 
quacy and variety of the meals: citrus 
fruit or juice, hot or cold cereal, egg, 
whole wheat or enriched toast, butter or 
jelly, and a warm beverage. Lunch and 
dinner menus offered a variety of ap- 
petizing, well-balanced meals, with a 
generous amount of meats, dairy prod- 
ucts, fresh vegetables, and fruits. 

Fried foods were kept to a minimum, 
but the kitchen use of fats and oils was 
computed to be approximately 45 grams 
per person per day. No precise records 
of fat intake or food consumption were 
kept for each individual, but it is esti- 
mated that the average patient’s intake 
was between 1,500 and 1,800 calories. 
The hospital staff was served from the 
same kitchen and ate the same food as 
the patients. In all, a total of 190 persons 
followed the dietary regimen, although 
serum cholesterol levels were determined 
for only the 15 patients in the study. 

For the test period, a corn oil margar- 
ine was used wherever solid fats had 
previously been used—as a spread, as a 
seasoning agent for vegetables, and in 
all cooking that required a shortening, 
as in baking or frying. In the prepara- 
tion of salad dressings, corn oil contin- 
ued to be used exclusively. 

No other part of the dietary regimen 
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was altered. The kitchen staff prepared 
the same dishes and served the same 
kind and cuts of meat as before, without 
removing any more visible fat, and con- 
tinued to use whole milk generously as 
a beverage and in cooking. The patients 
accepted the test diet with as much in- 
terest and spirit as the general hospital 
diet and, apparently, without noticing 
any difference. Records on fat and oil 
requisitioned by the kitchen showed 
that, on the basis of weight, the amount 
of these substances used each week was 
the same during the general diet as dur- 
ing the test diet. 

Blood cholesterol samples were taken 
before breakfast, and the determinations 
were usually made within twenty-four 
hours. Cholesterol was determined by a 
modification of the Bloor method, em- 
ploying a Klett-Summerson Photoelec- 
tric Colorimeter. Duplicate determina- 
tions were made for each sample, and 
the average values were used. If checks 
could not be obtained within + 10 per 
cent, the determination was rejected and 
repeated. 

Results 
Average serum cholesterol values were 
noticeably reduced during the test diet, 
becoming statistically significant at the 
end of the second ten-day period and 
showing increasing significance at the 
end of the third ten-day period. The 
trend of the curve suggested that the 
values might have continued to drop if 
the test period had been extended. The 
values for men and women responded 
in the same fashion, with curves for the 
two groups running parallel. The aver- 
age cholesterol value for all the patients 
while on the general diet was 277 mg. 
per cent, and, at the end of the test diet, 
it was 216 mg. per cent, representing an 
average reduction of 22 per cent. 

A pronounced rise in cholesterol lev- 
els was seen in all but one of the pa- 
tients within ten days after returning to 
the general hospital diet. The average 
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value for all patients had risen 22 per 
cent, to a level of 265 mg. per cent, and 
it was still at that level ten days later, 
after continuing the same diet. 

There were no significant weight 
changes among the ambulatory patients, 
and there was no indication of any ap- 
preciable weight change among the bed- 
ridden cases. This was as expected, inas- 
much as the corn oil margarine was ex- 
changed isocalorically for other solid 
fats, and no extra calories were added to 
the diet. 

Statistical evaluation of the decreases 
in serum cholesterol levels achieved 
when patients followed the test diet and 
the increases that resulted when they 
were returned to the general hospital 
diet showed highly significant differ- 
ences (P = <0.001). 





The corn oil margarine used in this study is 
supplied as Emdee Margarine by the Pitman- 
Moore Company, Division of Allied Laboratories, 
Inc., Indianapolis. 
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Care of the elderly in Norway, 


Sweden, and Denmark 


Observations trom a geriatric study tour 


Part 2: Sweden and Denmark 


LEON H. GOLDBERG, M.D. 
NYACK, NEW YORK 


SWEDEN 

It is estimated that, by 1970, 14 per cent 
of the population of Sweden will be of 
the age group 65 and older. This pro- 
jected increase, however, does not nec- 
essarily imply a parallel increase in the 
sickness rate of this population group. 
Experience indicates that the vast ma- 
jority of Swedish old people “live far- 
ther up in the calendar years without 
help or care worth mentioning,” if they 
are provided an adequate budget to 
meet their ordinary demands and are 
afforded adequate medical care in the 
early stages of any illness they may 
suffer. 


Pensions and Health Insurance 
Economic security and adequate and 
early medical care form the base upon 
which the Swedish plan operates. The 
economic segment of the problem is 
supported by a universal national pen- 
sion supplemented according to a cost 
of living index. As the result of politi- 
cal controversy over the national pen- 
sion scheme, a referendum was held re- 
cently, in which about half of the people 
of Sweden voted for payment of pen- 
sions out of direct taxation, rather than 
entrusting the governing body with a 
cumulative pension fund, Despite the 


fact that such a plan will prove more 
costly, it appears probable that, by Jan- 
uary 1959, the Swedish parliament will 
vote into law the continuation of a fiscal 
pension plan and will increase the old 
age pension. The cost of living index re- 
mains a solidly entrenched factor in the 
pension scheme. 

The Swedish authorities feel that the 
compulsory health and hospital cost in- 
surance for all people over 16 who are 
gainfully employed and who remain in- 
sured throughout life encourages the 
elderly to seek medical care and advice 
early. “They go to a doctor in the be- 
ginning of their illness, when more can 
be done for them,” said Mr. Gosta Ahl- 
borg of the National Social Welfare De- 
partment. 

As all people over 16 pay a special 
tax for medical and hospital care, the 
people of Sweden—and for that matter 
of Norway and of Denmark—do not 
think of their plan as socialized medi- 
cine. Each person has a free choice of 
physician and pays the doctor the fee he 
sets. As a rule, approximately 75 per 
cent of the physician’s fee is returned to 
the patient by the Insurance Fund. 

The national pension becomes opera- 
tive at the age of 67, at which time an 
individual becomes a pensioner. If such 
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a pensioner has another source of in- 
come, he continues to pay his health in- 
surance tax. If he is dependent solely 
upon his pension, he does not pay an 
insurance tax but remains insured not- 
withstanding. 


Hospital Facilities 
For practical purposes, all hospitals are 
owned and managed by county or mu- 
nicipality. They are built out of local 
treasuries and maintained by local taxes. 

The national insurance plan pays for 
the care of the elderly while they are 
patients in the hospital. The doctors and 
nurses in attendance are also paid by 
the insurance authority. If for some 
reason an elderly person cannot pay 
for medical or hospital care, the cost is 
met by the county welfare department. 
There is no free medical or hospital care 
in Sweden and no charity; the people 
pay out of the tax structure. 

A recent estimate of the sickness rate 
among old people who may need pro- 
longed nursing care and of available 
hospital beds throughout the country in- 
dicates that the people of Sweden can 
well provide nursing care for up to six 
months in their established hospitals. 
With this and the anticipated decline in 
the sickness rate of old people in view, 
the Social Welfare Department is direct- 
ing its energies toward providing ade- 
quate living quarters for the elderly 
rather than nursing home facilities. 


Apartments and Housing Projects 


For the able-bodied old people, the mu- 
nicipalities, congregational units, and 
nonprofit organizations have built 30,- 
000 flats. For the single person, a flat 
consists of one room, kitchen, and lava- 
tory, while those for married couples 
have two rooms and a kitchen. The na- 
tional government has contributed from 
25 to 80 per cent of the cost of building 
in rates dependent upon the wealth of 
the community. The pensioner pays 25 
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per cent of his pension income as rent, 
with the deficit met by the national gov- 
ernment. 

Quite a number of the elderly do not 
like to be segregated. Flats in coopera- 
tive apartment houses and in other non- 
profit housing ventures are being sub- 
sidized by the state. Here, too, the pen- 
sioner pays 25 per cent of his pension 
for rent, with the national government 
meeting the deficit. The applicants for 
either of such flat units must appear to 
be able to care for themselves. 


Community Homes 
The community assumes full responsi- 
bility for the elderly who are too feeble 
to care for themselves but who do not 
need medical supervision. Each commu- 
nity must plan a home for these old 
people. Sweden now has 1,300 commu- 
nity homes, housing 38,000 elderly peo- 
ple. 

One such home is in Sundbyberg’s 
Stad, an industrial city with a population 
of 25,000 on the outskirts of Stockholm. 
This simple, commodious structure, 
housing 101 residents, was built in 1951 
in the residential area of the city and 
is graced by ample lawns, trees, and 
flower beds. 

Four living units are occupied by 
married couples, of which one member 
must be able to help the other. Fourteen 
beds are reserved for residents who may 
become ill, and a single room is kept 
for the person who is critically sick. 
There is an office and treatment room 
for the use of the doctor during his 
weekly visits. 

The roomy, wide corridors are lined 
with chairs. “We chose the kind of fur- 
niture to which our old people have 
been accustomed,” commented Mr. Ahl- 
borg, the director. “The chairs are 
placed strategically along the corridor 
so that if they want to sit down and rest 
a spell they feel as if they are back in 
their own homes.” 
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Each unit has its own radio and each 
floor its own sitting room and fireplace. 
The sitting room is bright with flowers 
in season and is decorated with pictures 
donated by the community. 

When an elderly sculptor came to live 
at the home, a workshop was provided 
for him. He buys his own materials, 
sells his handiwork at government-stip- 
ulated prices, and refuses to accept a 
gratuity. There is a machine-shop unit, 
a carpenter’s shop, and a_ shoe-repair 
unit presently awaiting new occupants. 

A common dining room with tables 
for four, an assembly hall in which mo- 
tion pictures are shown once weekly, 
and the usual festival hall serve the 
residents. 

Full employment is the goal of Swed- 
ish economy. When it was realized that 
one able-bodied worker is required to 
look after three to four feeble old per- 
sons, the authorities of Sweden made the 
care of the elderly a career goal. At 
present there are 40 employees serving 
the Sundbyberg’s Stad. 

For a woman who wishes to qualify 
as a director of an old age home, a 
course requiring two years and ten 
months of training is in operation. It 
consists in the main of lectures and 
practical training in such homes; in a 
general hospital for one year; and in a 
mental hospital for two months. Any 
employee who is found to Se unsym- 
pathetic to the elderly is not tolerated. 
Because of the good pay and ample 
quarters provided, many persons are 
seeking careers in this service. 

If a community plans to build a home 
for its elderly citizens, it must provide 
a site in the heart of the most densely 
populated area. The national govern- 
ment donates from 10 to 50 per cent of 
the building cost; site, structure, and 
facilities must conform to government 
standards. In the past ten years, 350 
such homes, housing about 15,000 old 
people, have been built in Sweden. 


If a resident has an income other than 
the national pension, he can be asked to 
meet the actual cost of the housing. This 
means test is a community prerogative. 
Otherwise the community meets the def- 
icit. With the new pension scheme com- 
ing into effect, it is calculated that the 
average pensioner will meet 50 per cent 
of the cost of his care and maintenance 
in a home for the elderly. Although the 
pension age is 67, any person reaching 
the age of 60 who shows evidence of 
needing the care of an old age home 
may apply and be admitted. 

The experience of Sweden through a 
period of one hundred and fifty years 
without war indicates that its elderly 
citizens are enjoying a good health sta- 
tus and that sickness and old age cannot 
be equated. The elderly occupy a focal 
point in the interest of the authority or- 
ganized in their behalf; the human fac- 
tor guides its operations. At present all 
emphasis is directed toward affording 
the elderly an adequate economic unit 
with which to meet their demands, ade- 
quate housing in flats and homes, and 
the assurance of personal dignity. 


DENMARK 
The National Pension 


On April 1, 1957, a universal pension 
without a means test was put in effect 
throughout Denmark. The nation is di- 
vided into three economic areas for the 
purpose of pension allotments: (1) 
Copenhagen and its surrounding areas, 
with a population of 1,200,000; (2) 
provincial towns with populations of 
1,500 and up; and (3) countryside 
towns and villages, with populations of 
1,500 and less. The national pension is 
scaled according to the current living 
costs in each group. There is no resi- 
dence law; pensioners are free to move 
into any area they choose. For obvious 
reasons, the elderly prefer to live in the 
areas defined in group 2. 
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The one condition for eligibility for 
the old age pension beginning at 67 is 
a membership in a sickness and hospital 
insurance club. Eighty-eight per cent of 
the total population of Denmark are 
members of such clubs and remain in- 
sured for life at their original premium 
rate. The uninsurable and the chroni- 
cally sick, whether young or old, receive 
the same benefits and the same medical 
and hospital care under a program de- 
signed for invalids. 

Secretary Gregers Frandson of the 
national ministry stressed the fact that 
the one per cent tax on all incomes with 
no ceiling is not adequate to meet the 
pension needs of the nation. At present, 
the deficit is made up from the general 
tax structure. Municipalities are permit- 
ted to give supplementary personal pen- 
sions only to those who are entitled to 
the national pension. This is controlled 
by the national government through re- 
funds to the municipalities of 55 per 
cent of the total spent for this purpose 
over the previous year. 


Housing for the Elderly 
Flats for the elderly grouped in apart- 
ment house units are a feature in Nor- 
way and in Denmark, particularly in 
Oslo and Copenhagen. In Denmark 
there is an undercurrent of feeling that 
such ventures are not ideal either in es- 
sence or in substance. Even though there 
is a constant waiting list of 5 to 6 thou- 
sand persons for available municipal 
flats in Copenhagen, many of the elderly 
there have made it known that they pre- 
fer to live in heterogeneous population 
group environments. Secretary Frand- 
son commented that, if it were possible, 
it would be preferable to rent flats for 
the elderly in apartment houses de- 
signed for the general population, as an 
exclusively geriatric environment is not 
overly attractive. 

In Copenhagen, Inspector H. O. Bar- 
noe commented, “We intend to keep the 
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old people in their own homes as long 
as possible. To that end we supply home 
helpers to old people who need help 
with ordinary housekeeping. We allot 
two hours of home help every other day 
or one hour every day. We plan to es- 
tablish geriatric centers such as are cur- 
rently operating in Oslo.” 

For old people who are feeble but 
not disabled and for those unable to 
care for themselves, the city of Copen- 
hagen built and maintains its famous 
Gamles By, or “Old Folks’ Town,” ac- 
commodating 1,600 residents. In agree- 
ment with another 45 private nursing 
homes approved by the municipality for 
such use, 600 more pensioners are under 
care. The difference between the pen- 
sion and the real cost is met by the 
municipality. 

“It was found to be economically 
less burdensome on the municipality to 
encourage voluntary groups such as 
church congregations and philanthropic 
organizations to build nursing homes 
for the elderly. We are directing our ef- 
forts to that end,” said Inspector Barnoe. 

To carry out that part of the program, 
the national government guarantees a 
loan from private banking sources up to 
85 per cent of the total cost of the struc- 
ture. If the municipality decides to co- 
guarantee a loan, the national authority 
will increase the margin of the guaran- 
tee up to 94 per cent of the total cost. 
In such instances, the state and the mu- 
nicipality regulate the site, the construc- 
tion, and the equipment of the project. 


OLD FOLKS’ ‘TOWN 


The Gamles By is a combine of build- 
ings which, were it called the “Geriatric 
Combine” would be more adequately 
defined. The buildings surround a 
square park, in the center of which is a 
beautiful towered chapel of classic 
Danish design. The interior is adorned 
with a faithful bronze reproduction of 
Michelangelo’s beatitudes. This com- 
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bine was begun in 1901, additions were 
completed in 1919, and in 1952 contem- 
porary building units were added. Mod- 
ernization of the structures and their 
facilities has continued through the 
years. 

The total capacity of this unique 
town is 1,650. Of this number, 500 occu- 
py hospital beds; 500, nursing beds in 
a “half way house;” and 650, of which 
30 are married couples, residence units. 
The average age in this combine is 80 
years. The mortality rate is 1214 per 
cent. 

The professional staff, under the di- 
rection of Dr. Torben S. Geill, consists 
of 3 full-time assistants; 5 resident in- 
terns; 1 physician specialist in physio- 
therapy, supervising 11 physiothera- 
pists; and 300 nurses. Attendants, kitch- 
en help, gardeners, porters, orderlies, 
and maintenance workers bring the per- 
sonnel total to 700. An administrative 
staff of 30 persons manages the combine 
and handles operation and maintenance 
of 5,800 municipally owned flats. 

The nursing units—‘‘half way houses’’ 
--accommodate 2 patients and the hos- 
pital from 2 to 10 persons in each room 
and ward. A residence unit for a single 
person consists of one room, and that 
for a married couple, two rooms. 

Applicants for admission must be too 
feeble to manage themselves adequate- 
ly. “A man of 60 in Denmark is not 
old,” exclaimed Mrs. Minna Forup, the 
secretary to the director. 

This combine is proving inadequate to 
meet the present demand for beds. 
Rather than making new additions, the 
municipality directs the overflow to pri- 
vate nursing homes controlled and _ su- 
pervised by the city health department. 
Within three to five years, the situation 
should be met adequately through addi- 
tion of new private nursing homes. In 
June 1958, the Copenhagen Nursing 
Hospital was reorganized to expand its 
facilities for the care of the chronically 
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sick. The nonbenign psychotic patients 
are transferred to Syvelholm, a villa 30 
kilometers outside the city, which has 
been converted to a state mental hospital. 

There are 25 small garden plots, 
which are worked by some of the resi- 
dents. “More than 100 such plots could 
be utilized,” commented Mrs. Forup. 
“But there is no more ground available 
for this purpose,” their social worker 
added. 

On the other hand, two new _ build- 
ings, one of 7 and one of 5 stories, are 
soon to be added for use as laboratories 
and rehabilitation units. In view of the 
modernization in progress, these addi- 
tional 355 beds will add only 345 beds 
for hospital care of the elderly and geri- 
atric research. 

The competent medical staff and its 
pathological department and the diver- 
sity of activities going on in the combine 
make it an ideal institution for graduate 
study and research in every aspect of 
geriatric medicine. 


APARTMENT PROJECTS 


Of the 5,800 pensioners’ flats in Copen- 
hagen, 320 units are in Untersgaard, ac- 
commodating 400 residents, both single 
persons and married couples. A single 
flat, with an area of 37 square meters, 
consists of an alcoved bedroom and liv- 
ing room, a kitchen with a balcony, a 
lavatory, and a built-in wardrobe. A flat 
for a married couple has an area of 45 
square meters and contains a_ living 
room, bedroom, kitchen, and lavatory. 

The flats are housed in a series of 
attached buildings, three and four sto- 
ries high, which, in a U-shape, partially 
enclose a large, parklike area. All rooms 
have direct sunlight at some time during 
the day. 

Available to the tenants of each 
building are a large communal hall and 
sitting room separated by folding doors, 
with adjoining kitchen, cloakroom, and 
lavatory. For those who cannot go out 
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to purchase their own food or who may 
be unable to prepare it, a weekly menu 
of prepared hot meals is available at 
cost. 

A registered nurse, on twenty-four 
hour duty, serves the tenants and acts 
as the intermediary between them and 
the municipal social department. 

These flats, built by the municipality 
from loans by banks and other financial 
institutions at the current rate of inter- 
est, are rented for about 20 per cent of 
the pensioner’s total income. Since this 
rent meets only about 30 per cent of the 
maintenance cost of the units, the def- 
icit is divided equally between the mu- 
nicipality and the national government. 
As there are no established funds, all 
such deficits are paid out of current 
taxes. 

The taller buildings are equipped 
with elevators and have long corridors 
with entrances to the apartments. The 
others, two-story walk-ups, feature a 
more private entrance to each flat. The 
Danes have found that older people pre- 
fer a bit more privacy in coming and 
going than that afforded by a hospital 
or hotel corridor. 

A DESIGN FOR LIVING 

The Danish experiment indicates that, 
for the able-bodied old person, a prac- 
tical design for living remains the focal 
point about which all plans should be 
formulated. The elderly do not enjoy 
isolation, nor do they like segregation. 
They remain proud and cherish their 
dignity and their privacy. They are hap- 
py in their small flats, but would much 
prefer to live in such units subsidized 
for them in general apartment buildings 
housing a mixed population group. 

Comment and Discussion 
This survey covered three political dem- 
ocratic areas with a total population of 
15 million people. It is estimated that, 
by 1970, these countries will have 
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2,100,000 citizens of 65 years and over. 

With the maturing of universal na- 
tional pension schemes and the compul- 
sory insurance against sickness and hos- 
pital care costs, these three countries 
have embarked upon the project of pro- 
viding adequate housing and nursing 
care for the elderly. Each nation is 
meeting that problem in its own fashion. 
Nonetheless, the common denominator 
underlying the various approaches is 
respect for the dignity and privacy of 
each elderly citizen. Segregation, herd- 
ing, and crowding are rapidly vanishing 
from the scene. Trained and efficient 
help are seeking careers in resident and 
nursing homes for the elderly. As a gen- 
eral average, one unit of such help is 
available to each three to four elderly 
persons in need of care. 

All citizens contribute to their pen- 
sions and sickness and hospital insur- 
ance in marked taxes. Aware of that 
contribution, old people do not consider 
the benefits they receive as coming from 
a welfare state or from any socialistic 
scheme. In instances in which a worker 
comes under an industrial or other pri- 
vately organized pension scheme, he is 
aware that he contributes not only a por- 
tion of his scheduled pay to that scheme, 
but his share of the profit that accrues 
from his labors as well. 

It has been found that old people pre- 
fer to live in heterogeneous population 
groups in close proximity to familiar ac- 
tivities. They prefer to remain in the 
same congregation of which they have 
been members and to live near relatives 
and friends with whom they can visit 
from time to time. In these countries, 
old people have a free choice of physi- 
cians at all times. They suffer no in- 
humane restrictions of any sort. 

The physicians have taken a_ full 
share of their responsibility in the care 
of the elderly. A physician serves on 
nearly every community board that 
plans, builds, and supervises the facili- 
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currently for geriatric 
care. 

It has become an accepted facet of the 
mores of these countries that, when an 
elderly person is no longer able to care 
for himself and his physical surround- 
ings, his proper place is in a home, 
either as a resident or a nursing bed 
patient. 

Throughout these Scandinavian coun- 
tries, research in geriatric medicine is 
keeping apace with the best that is going 
on anywhere. It is noteworthy that facil- 
ities for pure research in aging are pres- 
ently being expanded over a wide area. 

Everywhere throughout this Scandi- 
navian journey, I found the care of the 
elderly as practiced by the people of 
Norway, Sweden, and Denmark to be 
an example, a challenge, and an inspi- 
ration to everyone concerned with geri- 
atric problems. 


I should like to express appreciation for 
the courtesies and the help afforded me by: 
Miss Frances Willis, the American ambas- 
sador to Norway and her embassy staff; the 
American embassy staffs in Stockholm and 


Copenhagen; Dr. Erling Christophersen and 
Mr. Sten Sparre Nilson of the Norwegian 
Ministry of Foreign Affairs; Mr. Ersby, Dr. 
Peter Iversen, and Mr. Rolf F. Schoder of 
Bergen; Dr. Jon Bjornson, deputy director 
of General Health Services of Norway; Ag- 
nar Kringlebotten, general secretary and chief 
of the Ministry of Social Welfare of Norway; 
Dr. Odd Bjercke, president of the Nor- 
wegian Medical Association; Dr. Odd Klor- 
stad of the Ulleval Hospital in Oslo; Dr. 
Jon Ro of Molde, Norway; Mrs. Laila Stubb, 
director of the Oslo branch of the Norwe- 
gian National Tuberculosis Association; and 
Mr. Gjesteby, secretary of the Municipality 
of Oslo, Norway. 

Mr. Gosta Ahlborg of the Swedish Min- 
istry of Social Welfare; Dr. Nanna Svartz of 
the Karolynski Hospital, Stockholm. 

Secretary Gregers Frandson of the Dan- 
ish Ministry of Social Welfare; Inspector 
H. O. Barnoe of the Copenhagen Municipal 
Welfare Department; Dr. Torben Geill and 
Mrs. Minna Forup of the Old Folks’ Town, 
Copenhagen. 

The supervising nurses of the institutions 
we visited in the three countries. 

My wife, Florence Billings Goldberg, R.N., 
for her interest in this project, and her 
copious notes, observations, and comments. 


A SERUM NITRATE RANGE Of 6 to 9 yg. correlates with good control of 
the anginal syndrome. To maintain the level, a timed disintegration 
capsule of pentaerythritol tetranitrate (PETN-TD) appears most 
effective. The uniform, sustained release of the drug in capsule form 
gives a prophylactic effect for ten to twelve hours. 

Representative samplings of serum from noncardiac and cardiac 
patients were analyzed to establish control nitrate levels. The differ- 
ences in individual absorptions of the nitrate radical might explain the 
variable clinical findings in the evaluation of the antianginal drugs. 
The method of quantitating the nitrate level in the serum furnished 
a means of correlating the subjective relief with the antianginal drugs. 





J. W. BERRY and T. Cc. ROACH: An evaluation of blood nitrate levels. Circulation 17: 


1041-1046, 1958. 
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Old age homes in Sweden 


A study ot contemporary planning 


BO BOUSTEDT 


ARCHITECT SAR 


@ The planning of old age homes in 
Sweden follows the general social trend 
to eliminate the old collective institu- 
tions with their mixture of old, poor, 
and sick persons, and, in their place, to 
build modern boarding homes. These 
new homes are intended for those old 
pensioners who are permanently in need 
of supervision and _ services, including 
simple sick care, but who are not in need 
of hospital care or special medical treat- 
ment. Parallel with this movement, the 
general hospital organization is being 
intensively enlarged to make it sufficient 
to care for acute and long-term sick pa- 
tients of all ages, including the elderly. 

These old age homes are open to 
everyone who is helpless because of old 
age, but who is not disturbing to others. 
Need is the only criterion. The recom- 
mended rule is that each person pay 
with his old age pension, thus respecting 
the individual’s need of independence. 


In planning these contemporary homes, 

the following principles are observed: 
@ Buildings are of fireproof construc- 
tion and situated in the central residen- 
tial areas of each community near the 
ordinary dwellings, so that they form a 
natural part of the neighborhood. 


As far as possible, homes caring for 
10 to 50 residents or less are single- 
story buildings. In towns with high 
houses and relatively small sites for the 
homes, they may be built in one or more 
stories to conform to the surrounding 
houses. 
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@ The total number of resident units 
for one or several old age homes in a 
community is usually based on an esti- 
mate of needs for the next thirty years 
—that is, a maximum 10 per cent of all 
persons 70 and over in the community. 
The number of units for each home is 
usually not less than 18 or 20, and not 
more than 60. The optimum appears to 
be about 30 to 40 units. Occasionally, in 
the larger communities, homes are 
planned for 80 to 150 residents. 


@ Pensioners’ rooms are generally sin- 
gle; double rooms are an exception. The 
single room must have a minimum fur- 
nishable space of 10 square meters, and 
must be provided with an anteroom with 
hot-and-cold water wash basin, a rack 
for hats and coats, and a built-in ward- 
robe. No pensioner’s room may face the 
north. 


@ Each group of about 8 pensioners has 
at least two toilets. Other essentials are 
bathrooms with footbath, telephone 
booth, utility rooms, hobby room, sit- 
ting or recreation rooms, dining rooms, 
small coffee kitchens for use by the 
pensioners, and an auditorium for meet- 
ings, concerts, or movies. 


@ Kitchens and similar rooms are cen- 
tralized for economical operation. 


@ Staff members generally are free to 
live in their own quarters away from the 
home. In smaller homes, however, there 
are often flats for the matron and the 
cook in a separate part of the building. 
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The Starrkarr Home for the Elderly 


This 42-bed home is situated in a vil- 
lage of 5,800 population. The building 
cost was 25,000 kroner, or $5,000 per 
resident unit. 


The living room divides the corridor into 
three short, well-lighted parts with visual 
contact between the furnished areas, elimi- 
nating the long, depressing corridors of the 
older institutions. 


The living room in one of the units. 


Staircase and hallway. 
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Kinnaruma Home, a 30-bed structure, has 
a country setting. The yard has a little pool, 
a low wall, seats, walks, and flower beds. 


The exterior of the home for old people should 
harmonize with the general construction and 
architecture of the community. 


Strorbackens Home, with 149 apartments, is 
situated in the city of Norrképing. 


Granna Home, with 32 beds, is situated on a busy highway in a town 
of 3,300 population. There is a beautiful view over ia ke Vattern. 


One or two rooms are available for ad- 
ministration, visits by the doctor, and 
use of the night nurse. 

@ Furniture is practical and selected to 
give an impression of homelike intima- 
cy. Preference is given bright colors 
in choice of wallpapers, and so on. It is 
suggested that pensioners bring with 
them furniture that is convenient and 
practical. 

@ Basic building costs are gauged by 
the limitations of the volume of the 
building. As a rule, this volume may not 
exceed 150 cubic meters per unit. Homes 
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for more than 40 residents have been 
built with less than 135 cubic meters 
per unit. 


@ Building costs, excluding furnishing, 
generally range from 23,000+ 2,000 
Swedish kroner (about $4,600+$400) 
for each resident unit. These costs are 
borne by the community with the gov- 
ernment contributing about 6,000 kro- 
ner ($1,200) per unit. 


Adapted from an exhibit provided by Dr. Leon 
H. Goldberg, whose article, Old Age in Norway, 
Sweden, and Denmark, appears in this issue. 
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Corridor broken by well-lighted living area, Lounge and recreation area at junction of cor- 
Vifolka Home. ridor, Vara Home. 


Maximal use is made of 
light and space; 
groupings of furniture are flexible. 


Dining room and recreation area, Vara Home. View of the hobby room, Nunkedal Home. 











Dental care and rehabilitation of a 


multicultural group of immigrant aged 


B. PLISKIN, M.D., and A. LANGER, D.D.S. 


TEL AVIV, ISRAEL 


@ At the end of 1949, the American 
Joint Distribution Committee, which in 
the United States receives its funds 
through the United Jewish Appeal, was 
asked to assist the Israel government and 
the Jewish Agency in setting up services 
for the care and rehabilitation of the sick 
and aged among the new immigrants 
who were entering the new country by 
the hundreds of thousands. For this pur- 
pose, a special organization was estab- 
lished, which became known in_ the 
country as MALBEN-JDC. The word 
stands for the initial letters of the He- 
brew name which means: Institutions 
for the Care of Handicapped Immi- 
grants. 

Malben operates a multiple clinical 
and hospital service for the sick and a 
network of homes and infirmaries for 
the aged. There are now about 4,500 
able-bodied old people in 18 homes and 
about 500 aged in 6 so-called infirma- 
ries. The old people in the homes, even 
as the total immigrant population of Is- 
rael, emigrated from some 47 countries, 
speak many languages, come from a 
wide range of cultural and social back- 
grounds, and possess a variety of habits 
and beliefs. Many of them went through 
the traumatic experiences of the last 
war and arrived here as remnants of 
huge families, broken by suffering, ill- 


B. PLISKIN is medical director and A. LANGER is 
director of Dental Services, Malben-JDC, Tel 
lwiv, Israel. 
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Comprehensive oral and dental serv- 
ices must be included in the plan for 
over-all medical service for the aged. 
The success of a gerodontic program 
depends not only on the professional 
standards of the staff members, but 
also their understanding of the cult- 
ural background and psychologic 
make-up of their aged patients. So- 
cial gerodontology will prove practi- 
cal and economical if based on ade- 


quate standards of service. 


ness, and wandering. ‘Those who came 
from the countries of Asia and Africa 
had been living in ghettoes in primitive 
habitations and on extremely low in- 
comes and had never had the benefits of 
social or medical services. 


Objectives of Dental Service 
In establishing the program for the 
aged, it was our intention to provide not 
only food and shelter, but to build up a 
new life for the one that had been de- 
stroyed, through a homelike, creative at- 
mosphere based on organized occupa- 
tional, recreational, and cultural activi- 
ties, and supported by thorough medi- 
cal, preventive, curative, and rehabilita- 
live services.! 

We accepted the concept that dental 
care and oral rehabilitation must be in- 
tegral parts of the over-all medical serv- 
ice, and, in developing our dental serv- 
ice, aimed for (1) prevention and treat- 








ment of diseases of the teeth and of 
peridontal tissues; (2) early detection 
of malignant and precancerous lesions; 
(3) detection of oral manifestations of 
systemic disturbances; and (4) _preser- 
vation and restoration of the functions 
of the mouth.? 


Organization 


In each of the homes for the aged there 
is a dental clinic staffed by a dentist and 
his assistant. In the beginning, one den- 
tist took care of about 600 residents, 
but as a result of progress in the re- 
habilitation program, one dentist can 
now take care of about 1,300 residents. 
All dentures are prepared in the Malben 
Central Dental Laboratory. 

Although every resident accepted for 
a home for the aged is given an initial 
examination which includes a dental 
check, within a month after his arrival 
at the home he receives a thorough den- 
tal examination which defines his oral 
status and the need for any treatment or 
rehabilitation. A copy of these findings 
is sent to the general medical file to in- 
form the doctor in charge of the entire 
medical service of the oral and dental 
problems of each resident.*: 4 

Most of our residents have lost their 
natural means of mastication, and close 
to 80 per cent are in need of full restora- 
tive dental service. 

We have found that there are basic 
differences in the oral conditions found 
among the different groups of residents, 
who are mainly of European or Oriental 
extraction. Most of those of European 
origin have previously undergone some 
type of dental treatment and many al- 
ready have dentures or other replace- 
ments, whereas among the Orientals, 
who rarely have dental treatment in 
their countries of origin, we have ob- 
served a natural loss of dentition result- 
ing mainly from neglected mouth dis- 
eases and complete absence of basic oral 
hygiene. Obviously, it is easier to moti- 


vate the first group for further treat- 
ment and the preparatory work is sim- 
pler. Among the Oriental groups, we 
have to break down the mental block 
and fear of treatment, and the process 
of surgical preparation is much more 
complex and prolonged. 

The plan of treatment is based on 
priorities which are given to those sul- 
fering from gastrointestinal — illnesses, 
psychologic and social difficulties be- 
cause of absence of teeth, diabetes or 
other systemic disorders, poorly-fitted 
old dentures, or inflammatory processes 
in the soft tissues of the oral cavity.? 
‘Treatment is discussed with the resident 
and the doctor of the home, and the as- 
sistance of the director, housemother, or 
nurse is often sought to help in motivat- 
ing the resident to accept the plan of 
therapy. 

Since all the dentists are salaried em- 
ployees, and no remuneration is ex- 
pected for any services rendered, we 
have eliminated one of the major ob- 
stacles which can interfere with the aged 
having full oral services. 

Early Detection of Malignancy 
We tried to make clear to our dentists 
that they were in a strategic position to 
detect precancerous lesions and malig- 
nancies, and our aim, through constant 
orientation of the staff, has been to in- 
crease their index of suspicion.® 

Since the population in the homes has 
grown from a few hundreds to about 
4,500, we are not in a position to pro- 
ject numerically the number of detected 
oral malignancies to the population. 
However, we do have evidence that the 
dentists are referring an_ increasing 
number of patients to our tumor board 
for evaluation. It can be accepted that 
the comprehensive dental and_restora- 
tive program helps to prevent condi- 
tions associated with precancerous le- 
sions and malignancies in the oral cavity. 
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The Fitting of Dentures 
Many. of the residents came to us with 
the idea that it is possible to obtain good 
dental care only through the free choice 
of a dentist and at great cost. Under 
Malben’s care, they were offered service 
without payment and a dentist they 
had to accept, as he was the only one 
available for the institution. Others, 
such as those from Oriental countries, 
had never had dental services available. 

Our dentists had to learn to under- 
stand the mentality of aged people and 
the group dynamics at work among a 
multicultural population. They learned 
to select those patients first whom they 
could motivate more easily to accept the 
service, either because the patient better 
understood his need or because there 
was better communication between pa- 
tient and dentist. When these first resi- 
dents could show their companions that 
the new dentures were proving useful 
in their daily lives, it was easier to stim- 
ulate the other residents to accept sys- 
tematic treatment. The problem of com- 
munication requires special emphasis, 
for it was found essential that the aged 
patient thoroughly understand the plan 
of treatment if he were to benefit from 
it. 

Our dentists had to learn that the suc- 
cess of good dentures also depends upon 
the proper psychologic approach to the 
elderly patient.” § 


Follow-up Service 
The major problem, however, was to 
bring the aged person to the point where 
he used his dentures throughout the day 
-when he was eating, working, or en- 
joying his leisure. To accomplish this, a 
close follow-up service was initiated. 
The director, the housemother, or the 
nurse was told that the resident had re- 
ceived his new dentures, had been 
taught how to use them, and for a peri- 
od of three months was to appear for a 
weekly checkup. These obligatory check- 
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ups proved very useful in helping the 
patient adjust to the dentures, and, 
when the control was systematic, the 
success in using the dentures was almost 
complete. 

We found that, in the residents who 
came from Europe, about 10 per cent had 
initial difficulties in getting used to their 
dentures, with 6 per cent using them 
only for cosmetic and social reasons and 
the other 4 per cent abandoning them 
altogether after the initial period. In the 
Oriental group over 15 per cent of the 
residents abandoned their dentures com- 
pletely, although these persons had been 
specially selected for oral rehabilita- 
tion, having shown a definite interest in 
the preparation for the dentures. In 
general, many of our residents from the 
Oriental countries do not agree to a full 
oral rehabilitation, and see the dentist 
only on the rare occasions when they 
want relief from pain. 

After the patient succeeds in passing 
the critical initial period, he is given an- 
nual checkups. 


Scope and Cost of the Services 
A total of 1,500 old people under Mal- 
ben’s care received 10,137 treatments in 
1957. These consisted of: 2,713 extrac- 
tions of teeth and surgical treatment in 
preparation for dentures; 6,189 oral 
dental treatments including examina- 
tions, fillings, treatment of the soft tis- 
sue of the mouth; 681 full dentures and 
98 partial dentures inserted and main- 
tained; and 456 prosthetic treatments 
including bridgework, crowns, and _re- 
pairs. 

The total cost of the service for 1957 
was about I£ 60,000* ($33,000), which 
included salary for the staff and labora- 
tory services. This is an example of 
what can be accomplished by an organ- 
ized program which, even though com- 
prehensive in nature and of good quali- 
ty, is not costly. 

*Israel pounds. 
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Summary and Conclusions 
A comprehensive oral and dental 
service must be part of the over-all 


a congregated community, so as to be 
able to maintain a relationship of 


confidence and cooperation, and mo- 
tivate the patient to accept his pro- 
gram of oral rehabilitation. 
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INTRACTABLE GASTRIC ULCERATION in the elderly is probably part of a 
general disability associated with arterosclerosis. Elective partial gas- 
trectomy is safe in the aged, but special care must be taken to identify 


concurrent disease. 


Of 10 patients submitting to surgery, all were well postoperatively; 


however, one 84-year-old man died two weeks later of uremia caused 
by prostatomegaly and a 76-year-old man had carcinoma of the bron- 
chus. Emergency operation is more hazardous in this age-group, al- 
though the only two persons who died had been ill in the hospital for 
thirteen and fourteen days respectively after severe hemorrhage. Acute 
ulcers may actually be of long standing and are probably episodes in 


SF 


chronic gastritis. 


P. RYAN: Partial gastrectomy in patients over seventy years of age. 


2: 86-88, 1958. 
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CONTEMPORARY PLANNING IN GERONTOLOGY: Part VI 


International trends 1n planning 


for older people 


R. J. VAN ZONNEVELD, M.D. 


PrHE HAGUE, THE NETHERLANDS 


@ In ancient times, old age probably 
created no major problems for society. 
In the clans of some areas, depending 
on such circumstances as religion, cul- 
ture, economic conditions, and mobility, 
old people went away or were left alone 
so as not to be a burden to the clan. In 
other clans, especially those that settled 
down to farm the land, old people were 
respected as leaders and advisers. After 
that, in some parts of the world, indus- 
trialization and urbanization led to new 
patterns of behavior toward old age. 

In present-day society, with its em- 
phasis on the capacities of the younger 
generations, with its comfortable way 
of living, and with its small, compact 
housing, it is almost inevitable that 
there should be “a problem of old peo- 
ple.” To make the situation still more 
acute, in certain parts of the world the 
number of old persons has increased 
enormously during the time that these 
changes have been taking place. At the 
moment, we can still observe all stages 
of this social evolution. 

In many other parts of the world, the 
old age problem as we know it in west- 
ern society does not exist, at least in 
similar form. Western Europe, North 


ROBERT JACQUES VAN ZONNEVELD is coordinating 
physician for gerontologic research, National 
Health Research Council, and assistant in the 
Department of Social Medicine, University of 
Groningen. 
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Social and cultural patterns will al 
ways play important roles in the 
problems of old age, especially in 
countries with strong habit-forming 
traditions. At present those countries 
with rapidly aging populations are 
devoting more and more attention 
to the problems created by the great 
increase in the number of aged per- 
sons. While much has been learned 
in some areas of gerontologic study, 
other fields are barely explored. Ex- 
isting knowledge, as well as results of 
future studies, should be made avail- 
able to will 
face old age problems in the near 


those countries which 


future. 


America, Australia, New Zealand, and 
perhaps Japan are notable exceptions 
from a world point of view. Even so, 
some Asian and South American coun- 
tries with growing cities, greater indus- 
trialization, and improved social and 
health conditions leading to increasing 
percentages of old people have begun 
to take an interest in the implicacions ol 
an aging population. Those countries 
which have already had to deal with ger- 
ontologic problems may be able to share 
the knowledge thus gained with other 
countries where such problems are im- 
pending. No doubt, however, religions 
and culture will leave their mark on 
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each society, thus leading to different 
patterns of old age care. 


The Current Situation 


International cooperation in old age 
care between countries with aging popu- 
lations and between these and _less- 
developed countries is still in an early 
stage. In a worldwide sense, only a few 
international agencies have started to 
handle gerontologic problems on a su- 
pranational level. The World Health Or- 
ganization, for instance, is paying more 
attention than formerly to the health 
problems of the chronic and aged sick. 

Although chronic disease can occur at 
any age, clearly the aged get more than 
their share. Thus every effort to com- 
bat or to prevent chronic illness, which 
takes an increasingly heavy toll in the 
more civilized countries, will eventually 
promote the well-being of the aged. The 
European Regional Office of the World 
Health Organization is especially con- 
cerned with these problems, and, at its 
fifth conference in 1955, the Regional 
Committee discussed changes in health 
services necessitated by the progressive 
aging of populations. 


Dissemination of Knowledge 


Since the 1955 meeting, WHO study and 
advisory groups—partly on a_ regional 
basis—have discussed more specific prob- 
lems, such as atherosclerosis and ischemic 
heart disease (Geneva 1956, 1958), 
public health aspects of chronic disease 
(Amsterdam 1957), public health as- 
pects of aging of populations (Oslo 
1958), and mental health problems of 
aging and the aged (Geneva 1958). In- 
ternational research on the epidemiol- 
ogy of chronic disease has been made 
possible, for example, by a gift of 
$300,000 by the United States to the 
World Health Organization. 

Another United Nations agency, the 
Technical Assistance Administration, es- 
pecially its European office, is greatly 


interested in the welfare of the aged. 
This agency organized a European sem- 
inar on social services for the aged in 
1955 at Liege, Belgium, and gave moral 
support to a few other international con- 
ferences on social aspects of aging popu- 
lations, such as the International Study 
Days on the Problems of Old Age, 
which were held at Brussels in 1956; the 
symposia on the need for cross-national 
surveys, held by the European section 
of the Social Research Committee of the 
International Association of Gerontol- 
ogy at Copenhagen in 1956; the meeting 
of the same committee on Aging and So- 
cial Health, held at Merano, Italy, in 
1957; and a seminar on Individual and 
Social Importance of Activities for the 
Elderly, held at Kénigswinter, Germany, 
in October 1958. Under the auspices of 
this agency, two international study tours 
have been organized, one to Denmark 
and the Netherlands in 1957 and one to 
Sweden in 1958. In addition, the four 
international congresses organized by 
the International Association of Geron- 
tology and the Pan-American Geronto- 
logical Congress have helped a great 
deal in disseminating knowledge ob- 
tained from study and field experience. 

International cooperation in geronto- 
logic study can be found on a smaller 
scale in such unions as the Nordic Un- 
ion and the West European Union. 
There is also interchange of ideas and 
concepts during the many multilateral 
visits by experts in the various fields of 
gerontology. Great Britain, the Scandi- 
navian countries, and the Netherlands 
receive a great number of foreign visi- 
tors, many of them from the New 
World, who come to learn how prob- 
lems of old age care are met in these 
countries. 


Publications 


Professor Greppi of Florence, Italy, 
president of the International Associa- 
tion of Gerontology, has inaugurated 
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publication of a bulletin which is in- 
tended to serve as a link between ger- 
ontologists of every country of the 
world. The gerontologic journals, espe- 
cially the new Section on Gerontology 
and Geriatrics of Excerpta Medica, are 
useful means to reach all persons inter- 
ested in problems of aging and old age 
and keep them fully informed regarding 
developments within the field. 


Coordination of Social Provisions 
for the Aged 

A network of bi- and multilateral agree- 
ments exists among various European 
countries whereby, under certain condi- 
tions, citizens of one country may bene- 
fit from social provisions of another. 
Old-age provisions are often included in 
these. Because of new social laws, many 
of these agreements are in process of 
revision. A law which was passed in the 
Netherlands on January 1, 1957, pro- 
viding state old-age pension for nearly 
every citizen of that country makes nec- 
essary a revision of existing agreements. 
In this respect, the entire situation is in 
a state of transition because of the 
closer union of many countries. An in- 
terim agreement reached by the Council 
for Europe will make possible applica- 
tion of social insurance schemes to for- 
eign inhabitants. It is hoped that, in the 
future, these efforts will greatly contrib- 
ute toward greater international co-op- 
eration in the care of the aged. 


General Concepts of Old-Age Care 


The great differences in economic and 
cultural conditions between the various 
countries have resulted in various ap- 
proaches to the problems of old age. 
Even though there are certain problems 
which are common to all countries, a 
uniform concept of how to tackle these 
is unlikely and even undesirable. Cul- 
tural and religious background will al- 
ways account for variation in practical 
measures. This is not a disadvantage; it 
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makes the pattern complicated, to be 
sure, but nonetheless rich. 


However, some principles are more or 
less generally accepted. The first is that 
care of the aged should no longer be 
considered a matter of charity, but of 
human duty and social justice. Old peo- 
ple have the same right to be looked 
after as other groups of the population. 
The second principle is that the aged 
should be entirely free in choosing how 
they wish to live. This implies basically 
that old people should take care of 
themselves in their own home surround- 
ings whenever possible. 

As a matter of fact, there is apparent 
an international trend to apply these 
principles to the actual care of the aged. 
In all five major fields of activity on 
behalf of the elderly—economic provi- 
sions, health care, housing, social work, 
and the complex of sociocultural provi- 
sions—society is attempting to provide 
the means for the aged to live as full, 
participating members of society. In 
some countries considerable progress 
has been made in most of these areas; 
in others, they have just started to meet 
the most urgent needs. 


FINANCIAL CARE 


Until now, the greatest progress has 
been in the field of financial care. In 
many countries, the aged get a public or 
private pension, which allows them to 
meet the minimum needs of daily life. 
However, the problem of providing ade- 
quate means still ranks high in social 
security programs and is the chief topic 
of interest for many old age clubs. It is 
understandable that old people should 
be so concerned, for until recently their 
financial position has nearly always 
been poor. However, this preoccupation 
clearly hampers their interest in other 
old-age activities. Many leaders of clubs 
for the aged are aware of this still un- 
satisfactory attitude and are doing their 
best to change it. Closely tied in with the 
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financial status of old-age is the prob- 
lem of retirement. Although some coun- 
tries have raised the pensionable age, in 
other countries discussions are going on 
regarding the lowering of that age. This 
problem will continue to provoke con- 
troversy. 


HEALTH CARE 


In a number of countries, the financial 
means for health care are more or less 
adequately met. Health care for the aged 
is provided in various ways, ranging 
from excellent to poor. However, the 
two concepts—that the elderly are en- 
titled to medical care equal to or even bet- 
ter than that for younger people and 
that adequate treatment often leads to 
considerable amelioration of their state 
of health—have already won a great 
many supporters among physicians as 
well as laymen. This is illustrated in 
some countries by the rapid expansion 
of geriatric services and the establish- 
ment of geriatric departments or hos- 
pitals. However, with a continuously ag- 
ing population on its hands, medicine 
has to devote itself more and more to 
the older patient, and it may be expected 
that this is only a transitional phase. In 
the future, in countries with a high per- 
centage of old people, hospitals and 
other medical services will serve to a 
considerable extent exactly that part of 
the population. Geriatrics will then 
form an integral part of all medical 
practice. 

It is generally accepted that preven- 
tion of the so-called diseases of old age 
is of the utmost importance. At the mo- 
ment, however, only two methods are at 
our disposal—health education and rou- 
tine health examination. Neither of 


these is widely used, except perhaps in 
the United States. In many countries 
health education is conducted in schools, 
in doctors’ offices, and by the daily 
press. Routine examinations take place 
occasionally, as advocated by life insur- 





ance companies: among others. Lack of 
funds and expert personnel are among 
the main reasons why these methods 
have not been adopted generally. Since 
these two methods have been receiving 
more and more attention on an inter- 
national and national level the past sev- 
eral years, this situation may change. 
Related to preventive health care is 
promotion of a positive state of health. 
Here again, much information is avail- 
able in printed form through doctors 
and nurses, but scientifically founded, 
well-organized programs are lacking. 
Nutritional habits of the general popu- 
lation and of the aged can be improved 
considerably. In some countries, old 
people are given much information on 
good dietary habits, and here and there 
attempts are made to provide them with 
simple, high quality meals or to manu- 
facture so-called gerontologic foods. 


HOUSING 


The problem of housing has already re- 
ceived attention in most countries. Here 
again, an interesting development can 
be observed. Just a few decades ago, it 
was considered the best solution in 
many cases to put the aged in institu- 
tions. However, in those regions where 
geriatric care is most advanced, the 
principle of bringing great numbers of 
old people together in one institution 
has been abandoned. Old age homes are 
still being erected, but generally in a 
much smaller size and scale. In building 
programs, emphasis is laid on the con- 
struction of small dwellings. Sometimes 
a few of these are grouped together to 
provide the occupants with central pro- 
visions such as hot meals and laundry 
services. The aim is to provide the elder- 
ly with such types of accommodation 
that they can take care of themselves as 
fully accepted members of the commu- 
nity. Such housing programs can now be 
found in many countries of Europe and 
North America. 
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Naturally such dwellings create a new 
problem—that of providing the elderly 
with the home help and home care that 
is often necessary. This problem is in- 
deed stressed in many countries. Part of 
the solution may lie in the mobilization 
of middle-aged women whose house- 
holds do not take much time after their 
children are grown. In many places, 
these women are already engaged in as- 
sisting elderly people with their daily 
activities, either on a voluntary basis or 
for a specified hourly wage. Instruction 
courses in how to deal with elderly per- 
sons are to be found, but only sporadi- 
cally. 

SOCIAL WORK 

worker is 
considered especially 
where there are comprehensive services 
for the aged. She forms the link be- 
tween the hospital and home help or 
home care services. Certain antagonism 
does appear here and there toward a 
geriatric social worker, for many persons 
do not see the need for such a highly 
specialized worker. In some countries, 
however, there is additional training in 
geriatric service offered beyond the gen- 
eral courses in social work. In addition 
to her part on the geriatric rehibilitation 
team, the social worker will be assigned 
certain cases which only she can handle. 
She can be especially useful and active 
in bringing lonely old people back into 
the community. 


the social 
important, 


The assistance of 
very 


SOCIOCULTURAL ACTIVITIES 


The last, but certainly not the least im- 
portant, field relates to sociocultural 
and educational activities. At present, 
this field is partly exploited and partly 
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in a state of neglect. The need for ac- 
tivities for the elderly is well recog- 
nized. Old people who are still living in 
their own homes should be encouraged 
to take part in various leisure activities 
such as club work, travel, and entertain- 
ment. The institutionalized aged should 
also be offered occupational activity. 
Because it is so often stressed that old 
people should be active, a few persons 
interested in old age care have found it 
necessary to remind us that the old peo- 
ple have a right to do nothing at all, if 
it pleases them. Preparation for old age 
should form a part of the adult educa- 
tion program. The United States has led 
the way in this respect. In many Euro- 
pean countries little is done in preparing 
or counseling middle-aged people for 
the time that they will no longer be oc- 
cupied with professional work and will 
be faced with the concomitants of old 
age. We do not know yet whether, 
broadly speaking, activity is beneficial 
to the aged person, but we may assume 
from everyday experience that this is 
often true. However, in courses to pre- 
pare for retirement, it seems that some- 
times too much emphasis is laid on the 
need for everyone to keep active. 
Preparation for the later years should 
include the acceptance of old age as a 
period of leisure or of simple rest. Mod- 
ern civilization is so active and busy, 
and it suggests so repeatedly that prog- 
ress can be made only by activity, that 
we most urgently need resting places to 
reflect and to enjoy what we have al- 
ready achieved. Old people can fill a 
very useful role by functioning as such 
centers-of tranquility. They should 
learn then to enjoy their privilege of 
having abundant rest and leisure. 
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LETTERS 
to the Editors 


This section of Geriatrics is open for 
informal comment from readers. Publi- 
cation of letters is subject to editing and 
availability of space. 


Smog is Bad for Old People 

lO THE EDITORS: 

The National Air-Pollution Conference, 
held November 16 to 18 in Washington, 
D. C., put a stiff finger on the health haz- 
rds of smog. Called by Surgeon-General 
Leroy Burney of the U. S. Public Health 
Service, it was attended by some 900 sci- 
entists, public health 
workers. They agreed on the increasing con- 
tamination of air by ali kinds of combustion, 
and they warned particularly of the growing 
menace of auto and truck exhausts. 

The health hazards from smog occur from 
the continued inhalation by each person 
in industrial cities of a complex of irritants 
like ozone, ketene, sulfur dioxide, and_ni- 
trogen dioxide, of carcinogenic hydrocar- 
bons, and of various metallic oxides. Even 
in low concentrations, the effects pile up: 
an adult breathes about 300 liters an hour, 
7,600 liters a day, and over 2,500,000 a year. 
The toxic like 
tend to accumulate in the body. Some are 
swallowed with the There is a 
markedly increased incidence of upper respir- 
atory disease, lung cancer, gastric ulcer and 
cancer, and hypertension in cities in com- 
parison with rural populations. 

These conditions are world-wide. They 
follow the smog pattern from Los Angeles 
to Baltimore, from Frankfort, 
from Moscow to Osaka, and from Chicago to 
Sao Paulo. These diseases are the very ones 
to which older people are most susceptible. 

The well-being 
gradually loses its buffering reserve as one 
ages. A slight additional stress may be all 
that is needed to tip the scales toward 
chronic particular oldster. 
Air pollution is just such a stress factor. 

Senior citizens may well be advised to use 
air-conditioning if they live in cities and 
can afford it. wards and homes 
certainly should be air-conditioned the year 
around. But it might be easier all around to 
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try to get for all of us the pure air we need 
in order to have optimum health. 

CHAUNCEY D. LEAKE, PH.D. 

Columbus, Ohio 


New Vistas at 90 
TO THE EDITORS: 


The following excerpt from an address by 
Lawrence Singleton, D.D.S., at a meeting of 
the Retired Business and Professional Men’s 
Club of Santa Barbara, clearly exemplifies 
what geriatrists have been detailing, the- 
oretically, every since the field was accorded 
a conspicuous position in health analyses. 
Here is sketched something of the life of a 
man, enjoying his tenth decade of adven- 
turesome and useful living. Progressively 
through his allotted years, he has moved 
from one devoted avocation to another, the 
while yielding up nothing of the deep wis- 
dom he has acquired; and through each 
demonstration of native and acquired skills, 
has shown the power of example and the 
stimulating influence of proving that it is 
possible to ac cept aging gracefully. 

At 93, Dr. Singleton is a mainstay of the 
Santa Barbara Rotary Club, the Retired 
Business and Professional Men’s Club, and 
the Alexander, a delightful ‘‘club” where, in 
a pleasant old mansion, he is accorded an 
opportunity to advance his modeling into 
some worthy sculpturing. 

EDWARD L. TUOHY, M.D. 
Santa Barbara 


“It seems that our good friend, the principal 
of Santa Barbara Adult Education, has been 
looking around for a guinea pig to exhibit 
before his group as an example of a fellow 
out of a job, and to find out what he does 
about it. So, I propose as my theme song: 
‘Did you ever hear a guinea pig talking?’ 

“In the latter portion of our lives, probably 
our greatest desire is for satisfaction, con- 
tentment, and the pursuit of happiness. The 
first two were provided for me by a suc- 
cessful career; it remains for me to explain 
my methods of how to be successful in the 
pursuit of happiness. 

“One of the methods I have utilized re- 
sulted from a physical reverse during ado- 
lescence. My eyes failed, and although I had 
passed college exams, I couldn’t enter be- 
cause of this disability. I thought I was 
through. In desperation, I took up railroad 
telegraphy and worked for the Penna lines 
in the east and the D. & R.G. and Union 


(Continued on page 75A) 
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Pacific in the west. Fortunately, I found an 
oculist with the Union Pacific who diagnosed 
my trouble upon the first visit, prescribed 4 
per cent prisms added to my lenses, and I 
was off to college after ten years’ delay. I was 
finally graduated in dentistry at the age of 
30. 

“After practicing general dentistry for 
eleven years, I changed over to the specialty 
of orthodontia. In 1900 the first orthodontic 
school was organized at St. Louis by Dr. 
Edward H. Engle, who each year accepted 
only 25 dentists for training. I was chosen 
from Pennsylvania in 1909, and, upon grad- 
uation, moved to Pittsburgh to begin my 
practice. 

“T developed two different skills outside of 
practice. One was the study of scientific 
salesmanship and the other a rapid clay 
modeling technic. With this technic, I was 
able to make 30 or 40 variations of the same 
face within half an hour illustrating, before 
an audience, the many malformations of the 
face due to the irregularity in the teeth 
and jaws. 

“I had chosen California for my retirement 
Utopia, but the 1925 Santa Barbara earth- 
quake blew up in my face as I approached 
the area. Scared as I was from just hearing 
of the terrible tragedy, I was invited to 
assume the practice of the only orthodontist 
in the city, who had been killed by the 
quake. I squatted right in the midst of the 
desolation and practiced in Santa Barbara 
twice as long as I had in Pittsburgh. 

“As you have been advised from this plat- 
form, ‘You are never to old to learn,’ and 
this pseudo guinea pig, 90 years young, is 
here to tell you that statement is absolutely 
true. I took up horseback riding at the age 
of 69 on a horse that was so spirited that 
we had to race him through hilly, plowed 
fields until he was tamed down enough for 
me to ride out on the highway. After study- 
ing all the books on equitation at the public 
library, I became a pretty good English 
rider, and rode with a business and profes- 
sional men’s club until I was 81. 


“I still love to’write longhand, using the 
Spencerian penmanship I learned before 
entering high school, but fearing age would 
stiffen my hands, at 79 I joined one of the 
Adult Education classes to learn the touch 
system of typing. 

“Again, fifty years after my ten-year expe- 
rience at the telegraph key, I relearned my 
Morse code. Later, being confined to Cottage 
Hospital for six weeks near the end of 
World War II, I set up my telegraph instru- 
ments beside my bed and entertained myself 
during the weary hours of confinement. I 
also purchased one of the new automatic 
telegraph keys and learned it there in the 
hospital. 

“One of my young orthodontic patients 
wanted a license to become a ham operator, 
but couldn’t develop enough speed to pass 
the examination. I told him that if he 
would come to my apartment, I would teach 
him. He had to have the international code, 
with 11 letters different from the Morse 
code, so I learned the new code and he got 
his license. I was then 70. 

“Some of the adult classes I have entered 
besides typing were salesmanship and wood- 
carving, lecture courses on literature and 
books, lip reading, and now sculpture. I 
have been writing the biographies of new 
Rotarians for eight years, and have a book 
to show for it. 

“T have been reading from 75 to 100 books 
a year, the major portion from the lending 
libraries. I also purchase books that interest 
me, for the distinct purpose of lending to 
others. These have been especially appro- 
priate for loan to Rotarians confined in the 
hospitals that I visited. I fear I am threat- 
ened with the study of Braille next. 

“I consider friends among my greatest 
assets. My orthodontic practice with chil- 
dren for so many years has helped me to 
keep young, and I don’t do a thing now that 
I did in practice, except to practice making 
more friends. I have a new life in which I 
am finding new interests. I am still planning 
ahead. That is the reason the Adult Educa- 
tion school is emphasizing the importance 
of the retirement period and providing the 
means to enrich the enjoyment of it.” 


Last week one of our elderly patients, after an operation for an upper femoral 
fracture, showed evidence of basal lung congestion, and his sputum was sent to the 
laboratory for examination. The report came back: “The carton contained match- 
sticks.” Orthopaedic surgeons have gained many a nickname in the past fifty years- 
carpenters and monumental masons among them. Now I know why. 

In England Now. The Lancet: No. 7012, January 18, 1958. 
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Dicests from Current Literature 





Decompression of the Acutely 
Obstructed Colon Due to Intrinsic 


Carcinoma 


c. J. HUNT. J. Int. Coll. Surg. 30: 654-657, 


1958. 
Preliminary decompression of the proximal 
portion of the bowel may be indicated in 
acute or chronic colonic obstruction. Only 


on a clean, unobstructed colon can primary 


resection and anastomosis be done safely. 
Obstructive lesions of the right side of the 
colon can be decompressed by cecostomy or 
ileocolostomy. When the lesion is fixed or 
inflammatory and the ileocecal valve is in- 
competent, an ileocolostomy is indicated. 

There are varying opinions as to the effec- 
tiveness of cecostomy for decompression of 
the acutely obstructed colon. Cecostomy 
with a catheter held by a purse string and 
the cecal wall sutured to the peritoneum 
provides only a vent for the escape of gas. 
Such a stoma is not a cecostomy but a fecal 
fistula of the cecum. Irrigations and bowel 
preparations cannot be properly carried out 
through such a small opening. On the other 
hand, a cecostomy that is comparable to a 
colostomy, with a large external stoma, is 
adequate. 

The procedure involves bringing a large 
cone of cecum to the outside, where it is 
held by a cecostomy clamp until swelling 
and edema have subsided. A catheter is in- 
serted through a hole in the clamp and 
fixed by suture to prevent its slipping out. 
The catheter serves as a vent and prevents 
redistention of the bowel. The clamp is re- 
moved later, leaving an adequate stoma for 
irrigation and cleansing of the bowel. 


Diabetic Neuropathy as a Cause of 
Extraocular Muscle Palsy 
D. SNYDACKER. Tr. Am. Acad. Ophth. 62: 
704-708, 1958. 
Sound clinical evidence strongly suggests a 
direct connection between diabetes and 
neuropathy involving the optic nerve or the 
motor nerves to extraocular muscles. 
Pypically, the onset of diplopia is sudden 


and may be preceded by vague prodromal 
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symptoms or discomfort and a feeling of 
fullness. A bothersome, variable period of 
diplopia follows, which appears to depend 
upon the status of the diabetes. 

If extraocular paralysis is the initial sign 
of diabetes, duration is liable to be short. 
Conversely, if paralysis occurs in a_ long- 
standing instance of uncontrolled diabetes, 
signs and symptoms may persist for four to 
six months. An outstanding characteristic of 
this diabetic complication is the spontane- 
ous improvement that appears with control 
or recontrol of the diabetes. 

Since most diabetic patients over 50 also 
have vascular damage, it is difficult to ex- 
clude cerebrovascular disease in making dif- 
ferential diagnosis of the paralysis. However, 
all patients suffering sudden paralysis of 
those muscles supplied by the third, fourth, 
or sixth cranial nerve should be examined 
for possible diabetes. 


The Aging Process: Pathology 
and Management 

L. P. ANDREWS and kK. L. WHITE, North 

Carolina M. J. 19: 337-341, 1958. 
Many old people with severe pathologic 
changes in the heart, vessels, and 
other organs live comfortably, with few 
symptoms. Effects of true, potentially serious 
disease must be carefully distinguished from 
structural effects of the aging process, which 
may vary greatly from person to person. 

Aging starts at birth, although most of 
the early changes lead to growth and matu- 
rity. Auditory acuity may be highest at 
about the age of 10, resistance to infection 
at 15, muscular strength and coordination 
at 25, and reproductive function a few years 
later. 


blood 


However, aging includes a number of 
morbid processes, most of which take time 
to develop and often a long period to reach 
a serious climax. These alterations in struc- 
ture and function are termed senescence. 
Aging can be measured in years, but senes- 
cence obviously cannot be determined by a 
single function or property. 


(Continued on page 80A) 
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Decreased ability to adapt to change is 
the hallmark of the aging process. Vulner- 
ability to death increases with biologic or 
functional age, which does not necessarily 
correspond with chronologic age. 

Biologic age can be defined only in terms 
of measurable abnormalities and with cer- 
tain limitations: 

1. Aging alone does not reduce all physi- 
ologic functions. 

2. Separate organ systems differ widely 
with respect to changes caused by or asso- 
ciated with aging. 

3. Functional changes probably occur in 
a given cell before its death or dissolution, 
though morphologic evidence is not clear. 
After death from a single chronic or acute 
process, many organs are frequently found 
with chronic lesions, each potentially fatal. 
Obviously, severe functional and anatomic 
deviations in the aged do not always pro- 
duce clinical disease. 

The most evident changes associated with 


aging are related to general appearance. 


Sparse graying hair, stooped shoulders, thin, 
wrinkled skin, and slow shuffling gait indi- 
cate senescence yet may give scarcely a hint 
of true biologic age. When time ravages an 
organ or tissue, the individual may compen- 
sate. Much depends on environment. For 
instance, loss of a leg may be fatal to a 
wild beast, yet not shorten life of a shel- 
tered human being. 

In men without symptoms of cardiovas- 
cular or renal disease, kidney function de- 
clines with age beyond the thirtieth year, 
and the filtration fraction increases, prob- 
ably because of arteriolar sclerosis. 

Total body heat production falls, and the 
basal metabolic rate decreases with advanc- 
ing age. The endocrine system becomes less 
adaptable to new demands and stresses. Re- 
productive function weakens, although or- 
gans may still respond to hormones; estro- 
gen therapy may cause uterine bleeding in 
elderly women. Older men have less adreno- 
cortical activity during rest but react as 
usual to stress or ACTH. 

Vital capacity shrinks in older people, 
partly because elastic recoil of the lung is 
impaired. Changes are characteristic of em- 
physema but less pronounced. 

Effective reserve of the heart is lower, 
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even without manifest heart disease. Cardiac 
output drops, and useful work of the left 
ventricle and speed of work decrease. Rela- 
tive heart size increases because body mass 
is reduced. Sight, hearing, and taste are 
dulled. Intelligence varies but seems _ less 
likely to deteriorate in highly trained, edu- 
cated persons with active minds. Emotional 
flexibility and social adaptability diminish, 
and some men and women may _ become 
more introverted and neurotic, although the 
majority may remain emotionally stable. Per- 
sonality disorders possibly result merely 
from the isolation produced by deficient 
sight, hearing, and taste. 

In management of the aging and aged pa- 
tient, several broad principles are worth re- 
membering: 

1. True illness must be separated from 
unrelated abnormalities that produce no 
symptoms and probably will not threaten 
life. On the other hand, potentially danger- 
ous lesions such as a hernia that might 
strangulate are carefully watched. 

2. Changes trivial from the medical stand- 
point may be major to the patient, such as 
defective sight or hearing, lordosis, foot dis- 
orders, bad shoes, an uncomfortable bed, 
and teeth or dentures that interfere with 
nutrition. 

3. Elderly persons react differently to dis- 
ease. Acute appendicitis, measles, pertussis, 
and influenza are more fulminant with age, 
but cancer of the prostate or breast may be 
more benign. Older patients are particular- 
ly sensitive to morphine, barbiturates, ste- 
roids, digitalis, and tranquilizers. 

4. Too little activity is worse than too 
much. The aged do not thrive when put to 
bed, and a useful, independent life is prefer- 
able to a longer period of relative invalidism. 


Diagnosis and Treatment of Obstructive 
Pulmonary Emphysema 

W. FRANKLIN and F. C. LOWELL. M. Clin. 

North America 42: 1319-1332, 1958. 
The chief symptom of obstructive pulmo- 
nary emphysema is dyspnea on exertion, of- 
ten with a cough of long duration. Usual 
physical findings are increased anteroposte- 
rior diameter of the chest, low fixed dia- 
phragms, a hyperresonant percussion note, 
distant breath sounds, and, in many cases, 
wheezing. Roentgenograms may reveal a 
radiolucent lung field, an expanded rib 

(Continued on page 83A) 
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cage, and low diaphragm. A kymographic 
tracing of forced expiration (expirogram) 
is useful in the objective demonstration of 
obstruction necessary for definitive diagno- 
sis. The initial rate of expiration may be 
reduced to less than 50 per cent of normal. 

Emphysema can be distinguished from 
bronchial asthma in the following respects: 
emphysema is usually confined to people 
over the age of 40 and is characterized pri- 
marily by dyspnea on exertion; frequently 
patients have periods of complete freedom 
from symptoms; pulmonary function may be 
strikingly reduced even when few symptoms 
are present; and vigorous treatment can im- 
prove function, but a large residual impair- 
ment persists. 

Relief of obstruction is particularly essen- 
tial in patients with congestive heart failure 
and in those requiring surgical intervention. 
In acute cases, intravenous aminophylline, 
0.25 to 0.5 gm., is valuable as is subcutane- 
ous epinephrine in doses of 0.3 to 0.5 mg. 
at three- to four-hour intervals. Other use- 
ful bronchodilators are: an infusion combin- 
ing | gm. aminophylline and 1 mg. epineph- 
rine in 500 cc. of 5 per cent glucose water, 
isopropylarterenol 1:200 or epinephrine 1: 
100 as aerosols, or 25 mg. ephedrine given 
orally three or four times daily. Many men 
over 50 with latent prostatic obstruction, 
however, have difficulty voiding when given 
ephedrine. 

Steroids can be administered in addition 
to the bronchodilators, prednisone and 
prednisolone being preferred to hydro- 
cortisone or cortisone in treating patients 
who have congestive heart failure because 
they cause less edema. Other therapeutic 
measures are avoidance of smoking and ad- 
ministration of antibiotics—the latter being 
used only when infection is clearly evident. 


Longevity of Industrial Population 
in 1957 
Statist. Bull. Metrop. Life Insur. Co. 39: 
6-8, (September) 1958. 
Long-term gains in longevity have been 
more rapid for American wage-earners and 
their families than for the general popula- 
tion of the United States. In 1957, the aver- 
age length of life for the industrial policy- 
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topical application 


Individuals suffering from parched, dry skin find imme- 
diate relief with soothing Lubriderm, a carefully bolanced 
oil-in-water emulsion. As Lubriderm's aqueous outer-phase 
helps restore suppleness to drawn, taut skin, the oily 
inner-phase softens roughened, chapped areas and acts 
as a protective barrier to the further loss of moisture. 
When used persistently, Lubriderm insures a soft, smooth, 
comfortable skin condition. 


Lubath 


bath additive 


Many persons with dry skin experience bothersome itch- 
ing and burning of the skin after bathing, a discomfort 
which generally worsens whenever the humidity of the air 
is low. Such after-bath pruritus is often controlled with the 
use of Lubath in the bath water. Lubath, a highly refined 
cottonseed oil made dispersible in hard or soft water by 
a non-irritating, non-ionic surfactant, deposits a thin film 
of oil over the entire body while bathing, usually bring- 
ing prompt relief. 


For detailed information and samples, write... 
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San Antonio, Texas 
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holders of the Metropolitan Life Insurance 
Company was 70 years, which was about the 
same as the general population figure. 

Recent gains in longevity have been 
greater for Negro policyholders than for the 
white. However, at every period of life the 
Negro workers are at a disadvantage com- 
pared with white workers. The mortality 
rate for Negro men between the ages of 
25 and 39 is more than 114% times greater 
than that for white men in the same age 
range. For women, the difference is even 
ereater. Rates among Negro women from 
the age of 19 to the end of the child-bearing 
period are at least double those among 
white women. 

Gains of the past decade extend well into 
adult life. Among all policyholders at age 20, 
the average future lifetime has been ex- 
tended 2.6 years since 1947. The average fu- 
ture lifetime at age 40 is close to 34 years. 


A Test for Residual Mental Ability 
in Senile Dementia 


M. WILLIAMS. J. Ment. Sc. 104: 783-791, 
1958. 
A test based on the amount of help re- 


quired to complete a given task instead of 
the simple ability to complete the task un- 
aided can successfully distinguish between 
degrees of mental deterioration in aged pa- 
tients. This method proves useful in decid- 
ing the disposition of aged patients to nurs- 
ing homes or the community. 

Measurement of the residual abilities in 
patients suffering from senile dementia is 
difficult to carry out with technics in cur- 
rent use have been 
standardized on younger people and _ there- 


because these tests 
fore tend to miss many of the characteristics 
of mental decline through aging. If given 
enough time, enough perceptual cues, and 
enough assistance, older people can often 
perform nearly as well as younger persons. 
The chief difference between ability and 
disability does not lie in what an individual 
can or cannot do but in the amount of 
assistance required to do tasks of a certain 
standard. 

Patients at a geriatric hospital were ex- 
amined in the areas of memory, reasoning, 
and manipulation of visual-spatial relation- 
ships. Scores were based on the number of 
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hints or amount of mechanical help offered 
by the investigator. The memory test in- 
volved the recognition of pictures evolving 
from blobs of ink and the later recollection 
of having been shown the pictures of famil- 
iar animals. Other tests consisted of jigsaw 
puzzles of simple subjects and matrices tests. 

Persons with identical scores of failure on 
conventional tests, such as the Wechsler- 
Bellevue Scale, could be differentiated by 
the amount of help needed to partially or 
completely arrive at the correct answer. 
These differences between patients were 
substantiated by performance in actual sit- 
uations as judged by doctors and_ nurses 
and by subsequent behavior. 


Comparison of Animal and Vegetable 
Fats in Increasing Blood Coagulability 

G. A. MCDONALD and H. W. FULLERTON. 

Lancet 2: 598-599, 1958. 

Equal amounts of animal and vegetable fats 
produce approximately the same increase in 
coagulability. 

Since alimentary lipemia accelerates the 
clotting of blood in vitro, increased fibrin 
formation in vivo may follow and thus ini- 
tiate and accelerate the development of 
atherosclerosis. If this hypothesis is correct, 
animal and vegetable fats are likely to have 
the same influence on development of ath- 
erosclerosis. 

The increase of dietary fat in the past few 
decades is mainly due to a greater intake of 
vegetable fat, thus making the issue one of 
importance in the increased incidence of 
cardiac infarction. 

In view of discrepancies in past studies of 
the effect of animal and vegetable fat on the 
clotting time, particular attention was paid 
to technic. In this study, the recalcified- 
plasma clotting test gave accurate and _ re- 
producible results if no difficulty in  veni- 
puncture was encountered. 


Subdural Hematoma in the Elderly 
Person 
Pp. STUTEVILLE and kK. WELCH. J.A.M.A. 168: 
1445-1449, 1958. 
Symptoms of subdural hematoma in elderly 
patients are frequently mistaken for those 
of senile degeneration of the brain, cerebral 
vascular disease, or other disorders. Most 
patients admitted to a geriatric unit are 
confused no matter what the diagnosis. 


(Continued on page 914A) 





Co 


in 


Sp 
OV 
su 
wi 
di 
po 
on 
lin 


eas 
str 
suc 
scl 








he 
‘in 
ni- 
of 
2b 
ive 
th- 


ew 
of 
of 
of 


, of 
the 
aid 
ied- 


eni- 


168: 


erly 
hose 
bral 
Vf ost 

are 
Osis. 


Digests from Current Literature 





(Continued from page 88A) 


Early diagnosis is difficult but essential be- 
cause the progression of the clinical course 
is frequently rapid deterioration, and treat- 
ment which is too long delayed often fails. 

Diagnosis involves the cultivation of an 
attitude of suspicion. Sometimes there is a 
history of cranial trauma within the last 
few weeks or months; careful examination 
of the scalp may reveal abrasions or fading 
ecchymoses. ‘These patients frequently ex- 
hibit asthenia, headache, diminished intel- 
lectual activity, loss of initiative and mem- 
ory, and poverty of ideation. There may be 
neurologic abnormalities, although this find- 
ing is by no means a constant one. The 
course in the hospital is usually one of more 
or less rapid decline to a somnolent or co- 
matose state. If diagnosis is to be made in 
a living patient and treatment is to be ef- 
fectual, a certain number of fruitless but 
justifiable diagnostic procedures will be car- 
ried out in patients without the disease. 


Ischemia of the Lower Extremity: 
A Consideration of Surgical Indications 
and Types of Operations 

H. MAHORNER. South. M. J. 51: 1369-1373, 

1958. 

Several methods are now available for sal- 
vage of patients with objective and subjec- 
tive symptoms of peripheral ischemia. The 
various methods of surgical treatment in- 
clude sympathectomy, endarterectomy, ex- 
cision of vessel segments and graft replace- 
ment, onlay bypass shunt grafts, or some 
combination of these measures. 

The proper selection of cases is of greatest 
importance. Severe ischemia, manifest gan- 
grene, pregangrenous changes, and _ wide- 
spread occlusive vascular disease in patients 
over 75 are considered contraindications to 
surgical reconstructive procedures. Patients 
with early arteriosclerotic changes who have 
diminished but not absent pulses are also 
poor operative risks; surgery is indicated 
only if all peripheral pulses are absent in a 
limb. 

Middle-aged patients with localized dis- 
ease receive the most benefit from recon- 
structive arterial operation. The etiology of 
such peripheral ischemia is usually arterio- 
sclerosis, trauma, Raynaud's disease, or 

(Continued on page 94A) 
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| magpie researchers and physicians can 
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of the dramatic results of novocain therapy 
in maladies of old age, as reported by Dr. 
Anna Aslan, Director of the Institute of 
Geriatrics, Bucharest, Rumania, and her co- 
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These seven papers, now in complete Eng- 
lish translation, originally appeared in the 
West German journal “Die Therapiewoche.” 
The authors report the results of large-scale 
clinical application of novocain injections 
for treatment of the sequelae of old age. 
The research has continued over a seven- 
year period and has covered more than 5,000 
people. Dr. Aslan and her colleagues claim 
to have achieved a reversal of phenomena 
previously considered irreversible, e.g., in 
cerebral arteriosclerosis; they report sus- 
tained improvement in senile Parkinsonism, 
ichthyosis and senile Keratosis, and a re- 
duction in arteriosclerotic symptoms. 


These reports have been translated and 
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physicians. 
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A single therapeutic agent developed by 
CIBA research now does all that has been at- 
tempted with combination cough remedies. 
Extensive clinical trials, involving more 
than 3,000 patients with acute or chronic 
cough, have shown that TESSALON has at 
least six advantages that result in better total 
management of the patient with cough: 

1. TESSALON acts peripherally, to con- 
trol cough in the chest. 

2. TESSALON acts centrally, to control 
cough at the level of the “cough center” in 
the medulla. 

3. TESSALON is reported to thin sputum.” 
4. TESSALON increases vital capacity 
and ventilation. 

5. TESSALON improves exercise toler- 
ance. 


6. TESSALON relieves dyspnea. 


Fewer coughs per minute 

Shane and co-workers,” using the method of 
Bickerman and Barach,* induced measur- 
able cough in 20 volunteers, using a 15 
per cent citric acid aerosol as the cough- 
producing agent. The antitussive efficacy of 
TESSALON (100 mg.) was estimated to be 2'2 
times that of codeine (1 grain) in this test. 


Cough suppressing activity of TESSALON? 
Average Number of Coughs* 


No therapy 8.3 
Codeine 4.4 
TESSALON 17 


*Based on 5-minute interval immediately following inhala- 
tion of citric acid to induce cough. Each patient was tested 
on three separate occasions. 


Controls cough in the chest 

It has been shown that the increased sensi- 
tivity of the sensory receptors in the lung 
during inspiration is an important part of 
the cough mechanism. TESSALON has a selec- 
tive inhibiting effect on these dilation or 
“stretch” receptors* that helps to control 
cough where cough begins—at points of irri- 
tation in the chest. 

Controls cough at the cough center 

in the medulla 


Spinal reflex arcs were studied for the inhib- 
itory effect of TESSALON on the transfer of 


Tess 
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Single agent with multiple actions broadens cough therapy 
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afferent cough impulses to the efferent 
branch of the cough reflex.” The administra- 
tion of TESSALON inhibited reflex transmis- 
sion, when the afferent nerve was stimulated 
electrically. With this “damping” effect on 
the cough center in the medulla, TESsALON 
controls cough centrally, as well as periph- 
erally. 


Thins sputum 


TESSALON controls cough frequency without 
interfering with productivity or expectora- 
tion. In fact, sputum is usually thinner, 
easier to raise.’ 


Effect of TESSALON on sputum’ 


Amount Consistency _ 
Less 32 patients Heavier 3 patients 
More 2* patients Lighter | 27 patients 
Same _ 16 patients Same 20 patients 


*These patients noted more but lighter sputum. 


Increases vital capacity 

Respiration usually increases both in depth 
and volume during TESSALON treatment.’ In 
one study,‘ patients with chronic respiratory 
disease, with and without bronchospasm, 








showed a mean increase of 19.7 per cent in 
vital capacity after a 2-week course of | 
TESSALON. 
; 
Improves exercise tolerance 

By inhibiting stretch receptor activity, and | 
by increasing'air intake, TESSALON enables | 
patients to tolerate exercise or work better, | 
eliminates many paroxysms of coughing. 


Relieves dyspnea 

Farber and Wilson® note that one of the im- | 
portant contributions of TESSALON to cough | 
therapy is “...its action as a reliever of dysp- | 
nea in some patients.” Shortness of breath, | 
wheezing, weakness, “blackouts” are not | 
likely to trouble the patient treated with | 
TESSALON. 


Fast, prolonged action 

The cough suppressant effect of TESSALON 
starts rapidly—usually within 15 to 20 mir 
utes. The duration of effect is prolonged- 
usually from 3 to 8 hours. 
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Indications 
TESSALON is indicated in acute and chronic 
cough. 

ACUTE: Common cold, Bronchitis, Pneu- 
monia, Upper respiratory infection, Pleu- 
risy, Spontaneous pneumothorax, Bronchial 
irritation provoked by gases and foreign 
bodies. CHRONIC: Pulmonary emphysema, 
Bronchitis (emphysematous, asthmatic), 
Bronchial asthma, Tuberculosis, other 
chronic pulmonary diseases, Pulmonary or 
mediastinal tumors 

PROCEDURES: Bronchoscopy and bronchog- 
raphy, Thoracentesis, Thoracic surgery 
Dosage 

ADULTS: Average dosage is one Perle (100 
mg.) t.i.d. If necessary, or where cough is 
refractory, up to 6 Perles (600 mg.) daily 
may be given. 

CHILDREN UNDER 10: One Pediatric Perle 
(50 mg.) t.i.d. is the usual dosage. 

The Perles should be swallowed without 
chewing, and, if necessary, with a liquid. 
Release of TESSALON from the Perle in the 
mouth produces a temporary local anesthe- 
sia of the oral mucosa. 

Side Effects 

TESSALON is well tolerated. Only occasional- 
ly have side effects been reported. Skin rash, 
nasal congestion and a vague “chilly” sensa- 
tion have been mentioned. In rare instances, 
gastrointestinal upset, constipation or seda- 
tion have been observed. No adverse effects 
on respiration, kidney or liver function tests, 
blood count or urinalysis were reported. 
Supplied 

Perle form (liquid-filled gelatin spheres) 
provides speed of liquid medication—con- 
venience and dosage accuracy of capsule 
medication. In two strengths: 100-mg. 
Perles (yellow), for adult use; 50-mg. 
Perles (red), for children under 10. 
Samples available on request. 
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Controls cough 
where cough 
begins—in the chest. 
Controls cough at the 
cough reflex center— 
in the medulla. 


Thins sputum. 
Increases vital capacity 
and ventilation. 


Improves exercise tolerance. 





Relieves dyspnea. 
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Buerger’s disease. If a short vessel segment 
is obstructed, thrombosis in situ is frequent, 
as in the Leriche syndrome involving the 
distal aorta or the femoral artery in the ad- 
ductor canal; depending upon the rate of 
production of the thrombus, symptoms may 
be sudden and dramatic or gradually pro- 
gressive with development of collateral ves- 
sels. In a middle-aged individual, intermit- 
tent claudication on walking one block and 
the absence of pulses at the posterior tibial 
and dorsalis pedis arterial levels indicate 
surgical intervention. 

Trauma with laceration and aneurysm 
formation or simple contusion producing 
thrombosis demands immediate reconstruc- 
tive surgery. Raynaud’s disease is not rare, 
is usually mild, and can be treated consery- 
atively in about four-fifths of patients. 
Buerger’s disease occurs with less frequency 
and is best treated with lumbar sympathec- 


tomy and cessation of smoking. 


Localized obstructions of arteriosclerotic 
origin are best handled by excision of the 
vessel segment with replacement by plastic 
eraft. The greatest success has been noted 
in the larger vessels; bypass grafts have not 
been impressive. Endarterectomy and sym- 
pathectomy are recommended for segmental 
occlusion of medium-sized vessels. Sympa- 
thectomy alone or as adjunct therapy is use- 
ful in 40 per cent of arteriosclerotic patients 
with severe ischemia. 


Adult Chronic Bronchitis— 
Continuous Antibiotic Therapy 
G. EDWARDS and FE. GC. FEAR. Brit. M. J. 
5013: 1010-1012, 1958. 
Continuous therapy with oxytetracycline for 
the six winter.months of each year may pre- 
vent exacerbations of bronchitis; when ther- 
apy is maintained for twelve to eighteen 
consecutive months, the improvement rate 
increases. No untoward complication devel- 
oped in adults given 0.5 to 1 gm. daily, and 
significant drug resistance was not observed. 


(Continued on page 98A) 










in the 
senility syndrome 


cerebral arteriosclerosis 
and mental confusion 





vasodilator 
MENIC combines the mutually enhanc- 
ing action of the effective analeptic, pentylenetetrazole, with the 
proven cerebral vasodilator, nicotinic acid. 


Each scored tablet contains 
pentylenetetrazole 100 mg. 
(1% gr.) nicotinic acid 50 
mg. (5/6 gr.) in bottles of 100 
and 500 tablets. Usual dose: 
2 MENIC tablets t.i.d., p.c. 


Literature and samples 
available upon request. 


MENIC acts to increase oxygen and blood 
supply to the brain and so helps to overcome the cerebral ischemia 
and hypoxia responsible for many senility symptoms. Produced 
physical, mental and social improvement.! Menic makes possible a 
more comfortable, happier life. 

1. Levy, S.: J.A.M.A. 153:1260, 1953. 
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(Answer: because nothing else is as elastic as rubber) 
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treatment and prevention of varicose 
veins by compression. a 8 
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Taken at bedtime, pleasant- 
tasting Agoral works gently 
and effectively, without dis- 
turbing sleep, to produce a 
normal bowelmovement the 
following morning. At the 
hospital, too, nurses and 

Nes post-partum patients alike 
value the convenience and 
dependability of Agoral.To 
promote natural bowel func- 
tion, prescribe nonhabit- 
forming Agoral. 


| agoral | 


the gentle laxative 


at a 





MORRIS PLAINS. NV. 
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Monilia and coagulase positive staphylococci 
did not differ in resistance to oxytetracycline 
in the treated and the control groups. 

The suppressive action of oxytetracycline 
is effective only during the period of ther- 
apy and does not prevent or delay relapse 
following drug withdrawal. A double blind 
study in adults revealed that patients were 
protected from relapse while on the broad- 
spectrum antibiotic. Fourteen patients on 
continuous therapy for eighteen months had 
no relapses. Of 15 patients who were given 
oxytetracycline for six months and _ then 
given blanks for twelve months, 11 relapsed 
while on the blanks. Seven other patients 
observed for eighteen months 
without any oxytetracycline therapy suf- 
fered one or more exacerbations. 


who were 


Of patients treated without oxytetracy- 
cline for twelve months, 83 per cent. re- 
lapsed; this relapse rate was reduced to zero 
when oxytetracycline was given. 


The Pathogenesis, Diagnosis and 
Treatment of Strokes: A Progress 
Report 

I. S. WRIGHT. Ann. Int. Med. 49: 1004-1021, 

1958. 

Strokes are not primarily lesions of the 
brain but usually represent a localized man- 
ifestation of atherosclerosis, hypertension, or 
a disorder of the clotting mechanism. 

General practitioners or internists observe 
patients for months or years previous to the 
first serious episode. For this reason, key 
portents and their significance should be 
grasped before irreparable or fatal damage 
occurs. Something should and often can be 
done to forestall serious developments. 

The use of anticoagulants constitutes an 
important contribution to the treatment of 
transient or “little” strokes due to partial 
occlusion of the carotid or basilar arteries. 
Anticoagulants appear to influence favor- 
ably the long-term outlook for patients after 
the first stroke. 

Venous thrombosis should also be consid- 
ered more frequently in analyzing the path- 
ogenesis of strokes. 

New surgical technics are being used for 
the treatment of massive brain hemorrhage 


(Continued on page 102A) 
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NUTRITIOUS HOT WHOLE WHEAT CEREAL 


sparks appetites with its good flavor! 


Even listless appetites are tempted by the pleasing taste 
and different texture of Pettijohns. It’s so good with 
brown sugar and butter, with milk, honey or with cooked 
fruit. And it digests so easily! 

Pettijohns has the whole-wheat nutrition so beneficial 
to older people . . . valuable protein, vitamin B,, iron and 
phosphorous. . . plus the mild, peristalsis stimulant action 
of natural bran. 

Suggest Pettijohns to your patients as an appetizing 
cereal change! 


PetrriJoHNS 
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and for prosthetic by-passing of segments of 
the carotid arteries when occlusion develops. 

Relation of the amount of saturated fats 
ingested to the development of strokes is not 
established. It is doubtful that a high-fat 
meal increases in any significant measure 
the risk of intravascular thrombosis. 


Diagnostic Aspects of Subacute Bacterial 
Endocarditis in the Elderly 
W. J. GLECKLER. A.M.A. Arch. 
102: 761-765, 1958. 


Tot. Med. 


Che chief obstacle to correct diagnosis of 
subacute bacterial endocarditis is the co- 
incidental presence of other pathologic 
processes of differing etiology. Subacute bac- 
terial endocarditis frequently seems to ac- 
centuate such processes rather than appear- 
ing clearly as what it new clinical 
entity. 


is—a 


Aspects of the disease are easily passed 
off as a heart murmur due to arteriosclerotic 
heart disease, and a low-grade fever may be 
attributed to a “patch of bronchopneumo- 
nia. 
heart murmur should be a 
reminder of the possibility of the disease in 


Presence of 


an elderly patient. In a series of 10 cases of 
heart murmur 
the only single clinical sign present in all 
The serum protein pattern 

reversal of the albumin-globulin 


subacute endocarditis, was 


cases. also 
showed 
ratio. 
Subacute bacterial endocarditis as it oc- 
curs in the elderly is usually atypical and 
may often be indicated by a clinical picture 
seeming to suggest the presence of psychosis, 
renal insufficiency, or a gastrointestinal ma- 
lignancy. 

Because this disease is occurring with in- 
creasing frequency in the aged, the success 
of modern antibiotic therapy makes correct 
diagnosis important. 


Multiple Cancers in Colon Surgery 
R. A. MCGREGOR and H. E. 
44: 828-833, 1958. 

In a series of 1,788 cases of 

cancer of the colon and rectum, 162 pa- 

tients, or 9.1 per cent, had multiple primary 
malignancies. These polycancers were con- 


BACON. Surgery 


consecutive 
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fined to the large bowel in 94 patients, two- 
thirds of whom were men. 

Because of the risk of multiple lesions in 
patients with carcinoma of the colon or 
rectum, preoperative investigations should in- 
clude careful physical examination, procto- 
sigmoidoscopy, and roentgenologic examina- 
tion. Roentgenograms of the upper gastro- 
intestinal tract should be taken in men 
since they show a predisposition to multiple 
lesions of the gastrointestinal system. The 
slightest gastrointestinal symptom in women 
warrants barium meal studies. 

During surgery, meticulous exploration of 
the colon and all abdominal organs should 
be performed; coloscopy often reveals le- 
sions missed by palpation. Following  sur- 
gery, these patients should be _ rechecked 
regularly, even after survival of five, ten, or 
twenty years. 


Electroencephalographic Frequency 
Analysis of Aged Psychiatric Patients 

W. D. OBRIST and Cc. E. HENRY. Electro- 

encephalog. & Clin. Neurophysiol. 10: 621- 

632, 1958. 

Electronic and manual frequency analyses 
were made of the electroencephalograms of 
90 aged psychiatric patients with an average 
age of 75. One-half of these patients had 
chronic brain syndrome and the other half 
functional disorders, with the brain  syn- 
drome group showing significantly lower 
peak frequencies. 

Frequency spectra based on per cent time 
measurements (manual analysis) and on 
per cent pen deflection (electronic analysis) 
were reliably different for the two cate- 
syndrome patients had more 
delta activity while functional patients ex- 
hibited alpha and beta activity. Fre- 
quency based on absolute voltage, however, 
did differentiate diagnostic groups. 
Higher intercorrelations were obtained 
among delta, alpha, and beta voltage in the 
functional group, indicating that a general 
voltage level factor does exist. 


gories; brain 
more 


not 


Manual frequency analysis compares fa- 
vorably with electronic analysis. In the lat- 
ter, relative measures (per cent pen deflec- 
tion) are preferable to absolute measures 
(voltage level) in yielding data that agree 
more closely with clinical electroencephalo- 
graphic ratings and in making more appat- 
ent the frequency changes associated with 
mental deterioration. 
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eral * 8-COMPLEX VITAMINS 
Thiamine Mononitrate 5 mg, 
fa: OlL SOLUBLE VITAMINS 





Riboflavin § mg, Pyridoxine Hydrochloride 1 mg, Nicotinamide 20 mg, Calcium Pantothenate 5 mg 


lat- Vitamin A 1.5 mg (5000 units), Vitamin D 12.5 mcg (500 units), Vitamin E 10 Int. units 
flec- HEMATOPOIETIC FACTORS 
asi Bevidoral” (vitamin 8,2 with intrinsic Factor Concentrate, abbott) 2 U.S.P. unit (oral), Ferrous Sulfate, U.S.P. 75 mg, Folic Acid 0.25 mg 
gree CAPILLARY STABILITY 
alo- , Ascorbic Acid 50 mg, Quertine® (quercetin, Abbott) 12.5 mg 
par: LIPOTROPIC FACTORS 
vith Betaine Hydrochloride 50 mg, Inositol 50 mg 

ANTI-DEPRESSANT 

Desoxyn® Hydrochloride (Methamphetamine Hydrochloride, Abbott) 1 mg 

HORMONES 


Sulestrex® (piperazine Estrone Sulfate, Avot 0.3 mg, Methyltestosterone 2.5 mg Ob bott 
Streamlined into the smallest tablet GD of its hind 


SFILMTAB—FILM-SEALED TABLETS, ABBOTT 608,26 











PROTEIN-RICH 


WHEATENA 


...easy to digest! 
...easy to assimilate! 


All-wheat Wheatena is as digestible as it 
is nutritious—and so easily assimilated it’s 
the perfect hot breakfast cereal for your 
geriatric patients. 

Made of all the wheat—wheat germ, bran 
and farina—Wheatena is low in fat con- 
tent. So delicious, its distinctive nut-like 
flavor tempts even the most listless appe- 
tite! And so easily digested and assimi- 
lated, even infants thrive on it! 

Pure, wholesome 
Wheatena ... made 
without salt or 
sugar...is a protein- 
rich food that spells 
nutritional support 
for your older 
patients. Write for 
sample packages 
for your patients 
today. 


Wheatena 


Made from all the whea¢_ 
and toasted SO It's fun to eat) 


THE WHEATENA CORPORATION, 
Wheatenaville, Rahway, New Jersey 
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Activities and 
Announcements 


{ll news and announcements for this department 

should reach the editorial office six weeks before 
publication date. Please direct all communica- 
tions to News Editor, certatrics, 84 South Tenth 
Street, Minneapolis 3, Minnesota. 


Geriatrics Society to Meet 

The sixteenth annual meeting of the Amer- 
ican Geriatrics Society will be held at the 
Traymore Hotel in Atlantic City June 4 and 
5. For hotel reservations, write to Mr. Wil- 
liam Stern, Reservation Manager, the Tray- 


more Hotel, Atlantic City, New Jersey. 


National Seciety to Hold Convention 
The National Geriatrics Society, an organi- 
zation of institutions for the aged with 
geriatric programs, will hold its annual con- 
vention and exposition April 14 to 16 at the 
Hotel Morrison in Chicago. For further in- 
formation, write to the convention § chair- 
man, S. H. Hoffman, 225 East 234th Street, 
Bronx 70, New York. 


Family Service Conference 

The biennial meeting of the Family Service 
Association of America will be held April 1 
to 3 at the Sheraton-Park and Shoreham 
hotels in Washington, D. C. Among the 
speakers will be Dr. Maurice E. Linden, 
director, Division of Mental Health, Depart- 
ment of Public Health, Philadelphia, and 
Dr. Margaret Blenkner, associate director, 
Institute of Welfare Research. Dr. Linden 
will discuss the cultural components of work 
with aging, and Dr. Blenkner will give a 
report on the Community Service Society 
study of services to the aging. 


Social Welfare Conference to be Held 
Special papers on geriatrics and gerontology 
will be given at the Eighth Annual Forum 
of the National Conference on Social Wel- 
fare to be held May 24 to 29 in San Francis- 
co. Among the other topics will be those 
devoted to the provision, financing, and or- 
ganization of medical services. 
(Continued on page 110A) 
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Conference of Service Organizations 

The National Committee on the Aging has 
called for a two-day conference of non- 
profit national service organizations, which 
serve or have the potential of serving older 
people, to be held early this year in New 
York City. The purpose of the conference 
will be to strengthen the interest of these 
organizations in older people and to explore 
methods of extending their programs to 
serve this age group. 


Library Workshop to Stress 

Geriatric Service 

The Adult Services Division of the Ameri- 
can Library Association will hold a five-day 
workshop at the Association's annual con- 
ference to be held in Washington, D. C., in 
June. The workshop will be designed to 
help librarians expand their services to 
older people and take an active part in 
planning for the White House Conference 
on Aging in January 1961 and _ the local 
conferences preceding it. For further infor- 
mation, write to Miss Eleanor Phinney, the 
executive secretary of the Division, at the 
\ssociation’s headquarters at 50 East Huron 
Street, Chicago 11. 


Homemakers’ Conference 
The First National Conference on Home 
makers’ Services will be held February 10 
to 12 in Chicago with the National Com- 
mittee on Aging as co-sponsor. Although, 
traditionally, families with small children 
have had the major benefit from these serv- 
ices, extensive discussion will be given to the 
provision of homemakers’ services to the 
elderly. 

© 
Other Meetings of Geriatric Interest 

March 30 to April 1—American Ortho- 
psychiatric Association, thirty-sixth annual 
meeting, Sheraton Palace Hotel, San Fran- 
cisco. 

April 6 to 9—American Academy of Gen- 
eral Practice, annual meeting, San Francisco. 


April 9 to 12—American Association for 
Cancer Research, Haddon Hall, Atlantic 
City. 


L1OA 





April 15 to 17—National Commitice on 
the Aging, regional conference, St. Louis. 

April 27 to May 1—American Psychiatric 
Association, annual meeting, Municipal Au- 
ditorium, Philadelphia. 

April 27 to May 4—American Association 
for the Study of Neoplastic Diseases, Hotel 
Greystone, Gatlinburg, Tennessee. 

May 11 to 17—National League for Nurs- 
ing, biannual convention, Philadelphia. 

May 19 to 22—Office of Vocational Reha- 
bilitation, twelfth annual guidance, training, 
and placement workshop, Washington, D. C. 

May 24 to 29—National Tuberculosis As- 
sociation, annual meeting, Palmer House, 
Chicago. 

May 26. to 29—American College of Car- 
diology, Benjamin Franklin Hotel, Phila- 
delphia. 

June 1 to 4—American Dermatological As- 
sociation, Claridge Hotel, Atlantic City. 

June 2 to 6—Second Pan-American Con- 
gress on Rheumatic Diseases in conjunction 
with the twenty-third annual meeting of 
the American Rheumatism Association, 
Washington, D. C., and Bethesda, Maryland. 

June 6 to 7—American Diabetes Associa- 
tion, Chalfonte-Haddon Hall, Atlantic City. 


June 8 to 1l—American Hearing Society, 
annual meeting, Fontaine Bleu Hotel, Mi- 
ami Beach. 

June 15 to 18—American Proctologic So- 
ciety, Shelburne Hotel, Atlantic City. 

June 21 to 27—The American Physical 
Therapy Association, Leamington Hotel, 
Minneapolis. 

\ugust 17 to 22—J/nlernational Congress 
for Speech and Voice Therapy, London, 
England. 

September 28 to October 2—American 
College of Surgeons, annual clinical congress, 
\tlantic City. 

October 19 to 22—American Psychiatric 
Mental Hospital Institute, Hotel Statler, 
Buffalo, New York. 

November 12 to 14—Gerontological So- 
ciely, Inc., twelfth annual meeting, Statler 
Hotel, Detroit. 

November 17 to 22—National Association 
for Mental Health, annual meeting, Kansas 
City, Missouri. 

August 7 to 14, 1960—Fifth International 
Congress of Gerontology, San Francisco. 


(Continued on page 114A) 
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senile vaginitis 
a common postmenopausal 


disorder caused by ovarian failure 


with accompanying estrogen deficiency 


responds to 


physiologic stimulation... rejuvenation of the 


the restoration of 


atrophied mucosa to a more normal, healthy state 


that resists irritation...and drop in vaginal pH 


... through local application of estrogen with 
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Simplifies treatment... provides specific and effective therapy in senile and juvenile 
vaginitis. Pre- and postoperatively it restores the integrity of atrophied tissues, facili- 
tates surgical procedures and favors healing. Also available with hydrocortisone as 
‘Premarin’? H-C Vaginal Cream, containing 1 mg. hydrocortisone, for immediate anti- 
inflammatory, antipruritic action when indicated to secure more rapid symptomatic relief, 
particularly in the initial stages of estrogen emey of various vulvovaginal disorders. 


“Premarin’’® conjugated estrogens (equine) * LABOI , New York 16, N. Y.; Montreal,Canada 
5861 
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January 1961—Second White House Con- 
ference on Aging, Washington, D. C. 


Health Forum Planned 


Leaders in the fields of industry, labor, 
medicine, and public health will meet in 
Chicago March 10 to 17 at the Eighth An- 
nual Health Forum held by the National 
Health Council to consider means of com- 
bating an estimated one-billion-dollar loss 
through ill health of the nation’s workers. 
The Forum will focus attention on ways to 
improve the health of workers, the health 
of their dependents, and the health of the 
communities in which they live. Among the 
topics to be discussed are the effect of retire- 
ment practices on health and the employ- 
ment of handicapped workers. Further in- 
formation may be obtained by writing to 
the National Health Council, Inc., 1790 
Broadway, New York City. 


New Medical Care Plan Proposed 

The American Medical Association has ap- 
proved a proposal which calls for physicians 
to provide medical services at adjusted rates 
to persons over 65 years of age with reduced 
incomes and modest resources. As unani- 
mously adopted by the House of Delegates 
at the A.M.A.’s twelfth annual clinical meet- 
ing held in December in Minneapolis, the 
proposal asks insurance companies and pre- 
payment plans to develop new policies at 
special low premium rates for these older 
people. The plan provides that if the in- 
come and resources of the insured fall be- 
low a specified sum, physicians would agree 
to adjust their rates accordingly. 


Rehabilitation Head Named 

C. F. Feike, director of the Division of Re- 
habilitation for the state of Oregon, was re- 
cently named president-elect of the National 
Rehabilitation Association. The current 
president of the Association is Seid W. 
Hendrix, who is director of Vocational Re- 
habilitation in Louisiana. 


Conference Reports 


Gerontological Society 


Approximately 300 persons attended the 
eleventh annual scientific meeting of the 
Gerontological Society, Inc., which was held 
at the Hotel Belleue-Stratford, Philadelphia, 
November 6 to 8, 1958. Program chairmen 
for the meeting were Dr. Warren Andrew, 
professor of anatomy, Indiana University, 
and Dr. Joseph T. Freeman, clinical assist- 
ant professor of medicine, Women’s Medical 
College of Philadelphia. 

Bertha Adkins, undersecretary of the U. 
S. Department of Health, Education, and 
Welfare, discussed the role of the federal 
government in serving older people and 
outlined the White House 
Aging scheduled for January 1961. President 
Albert I. Lansing covered the advances in 
gerontology made by universities during the 
past eleven years and cited plans for more 
intensive research and the institution of 
more chairs of geriatrics and gerontology in 
colleges and universities. At the introductory 
session, Dr. Nathan W. Shock discussed the 


Conference on 
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biologic sciences; Dr. Gunnar Gundersen, 
president of the American Medical Associa- 
clinical medicine; R. J. Havighurst, 
psychologic and social sciences; Ollie A. 
Randall, social welfare; and Dr. M. Payno, 
Mexican gerontology. Dr. Ewald W. Busse 
of Duke University led a symposium on 
gerontology in biology and medicine, and 
William C. Fitch, director of the special 
staff on aging, Department of Health, Edu- 
cation, and Welfare, held a symposium on 
social and psychologic sciences and_ social 
work. Dr. Shock was named _ president-elect 
of the Society. 

Dr. Wilma Donahue of the University of 
Michigan will serve as program chairman 
for the twelfth annual meeting of the soci- 
ety, which will be held November 12 to 14 
in Detroit. The thirteenth annual meeting 
will be held in conjunction with the Fifth 
International Congress of Gerontology in 
San Francisco, August 7 to 14, 1960. 

JEROME KAPLAN 
Mansfield, Ohio 
(Continued on page 118A) 
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Activities and Announcements 
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Governor's Conference 

The second Minnesota Governor's Confer- 
ence on Aging was held at the Hotel Lowry 
in St. Paul November 20 to 21, based on the 
theme, “Extending Their Independent 
Years.” More than 900 registrants heard 8 
major addresses and 
workshops which were focused on health, 
housing, employment, and community ac- 


participated in 11 


tion. 

Among the authorities participating in 
the Conference were Dr. Robert J. Havig- 
hurst, president of the National Geronto- 
logical Society; Clark ‘Tibbitts, assistant di- 
rector, Special Staff on Aging, Department 
of Health, Education, and Welfare; Mrs. 
Geneva Mathiasen, executive secretary of 
the National Committee on Aging, National 
Social Welfare Philip M. 
Hauser, chairman of the Department of So- 
ciology, University of Chicago; Dr. Wilma 
Donahue, director, Division of Gerontology, 
University of Michigan; E. Everett Ashley, 
director, Statistical Reports and Develop- 
ment Branch, Housing and Home Finance 
Agency; Charles E. Odell, director, Older 
and Retired Workers Department, United 
Auto Workers; and Mrs. Mary Cleverley, 
housing representative, 
Elderly, Federal \dministration. 

Unlike the initial conference held two 
years ago, which sought to inform, stimu- 


Assembly; Dr. 


Housing for the 
Housing 


late, and organize citizens to meet the needs 

of the aging population, this meeting em- 

phasized practical methods, tangible achieve- 

ments, and specific plans developing in Min- 
nesota communities. 

ARNOLD E. GRUBER 

Minneapolis, Minnesota 


WHO Conference 

Under the direction of an advisory group 
from the European Regional Office of the 
World Health Organization, a meeting de- 
voted to discussion of the public health as- 
pects of aging of populations was held at 
Oslo, July 28 to August 2, 1958. Eleven 
delegates, representing the medical sciences 
from 10 countries, including Russia, at- 
tended the meeting in addition to the 3 
WHO participants. 


The goals of the conference were to re- 
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view the current status of aging popula- 
tions, to comment on future trends in the 
growth of the older-age group, to advise on 
studies and research, to review the public 
health measures already taken to meet the 
needs arising from an aging population, to 
recommend future health measures to be 
employed on a regional basis, and to recom- 
mend projects which would be within the 
present and future scope of the Regional 
Office. 

With the public health point of view as a 
background, discussion was centered on 
such subjects as nutrition, preventive health 
services, geriatric services, delineation of re- 
sponsibility for the medical care of the aged, 
education and training of professional and 
technical personnel, and the financing of 
health services for the aging. Although the 
delegates came from countries with varied 
historical and cultural patterns, a consensus 
was frequently reached, thus again illus- 
trating that most medical problems are uni- 
versal. However, since methods of providing 
medical and other services differ from one 
country to another, it is not always advis- 
able to propose that similar measures be 
taken by different countries. Delegates 
agreed that care for the aged is not a matter 
of charity but of social justice and that the 
aged should have the freedom of choice of 
how they wish to live. The final report of 
this meeting will be ready shortly. 


R. J. VAN ZONNEVELD, M.D. 
The Hague, The Netherlands 


EDITOR’S NOTE 
The item entitled, “Records for Handicapped 
Persons,” which appeared on page 86A in the 
August issue of Geriatrics, should read: “The 
twenty-fifth anniversary of Talking Books, the 
long-playing records which are available from 
the Library of Congress for persons with 20/200 
vision or less, as certified by a physician, is being 
celebrated this year.” The law regulating the 
distribution of these books by the Library of 
Congress stipulates that they can be distributed 
only to persons who have been certified as being 
legally blind and not, as stated in the original 
item, to those with other handicaps. Persons not 
meeting the legal definition of blindness or 
suffering from other handicaps can obtain 
Talking Books from Libraphone, Inc., 550 Fifth 
Avenue, New York City 36, a private agency 
for the production and distribution of recorded 
books, without restriction, on either a rental or 
purchase basis. 
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NEW INDICATION: 

Parenteral Priscolines 
relieves bursitis pain 
In over 90% of cases 





Frankel and Strider'-report: 
“Intravenous Priscoline gave 
excellent to good results in over 
90% of our cases.” 


“Priscoline hydrochloride 
intravenously is an effective agent 
in the treatment of acute and 
recurrent acute subdeltoid bursitis.” 


The 150 patients in this study 
were given 1 ml. (25 mg.) 
Priscoline, by intravenous injection, 
daily from 1 to 3 days. Excellent 
results (relief gained immediately 
or within 24 hours; painless 
rotation of arm) were achieved in 
71 patients. Good results (no 
sedation required; partial 
movement of arm without discom- 
fort) were obtained in 68 patients. 
Eleven patients had no relief. 


Patients’ ages ranged from 22 to 
85 years. Calcification was 
present in varying degrees in 82 
cases. Sixty-nine patients 
reported previous attacks and 
had been treated unsuccessfully 
with X-ray, hydrocortisone 

and other agents. 


The authors suggest it is the 
sympatholytic action of 
Priscoline which relieves pain by 
chemical sympathetic block. 
Further, ‘“Priscoline may, through 
its vasodilating ability, promote 
the transport of calcium 

away from the bursa.” 


“We can especially recommend 
its use in cases where X-ray 
therapy or local injection 

of hydrocortisone has failed.” 


1. Frankel, C. J., and Strider, D. V.: 
Presented at Meeting of American 
Academy of Orthopaedic Surgeons, 
New York, N.Y., Feb. 3, 1958. 


SUPPLIED: MULTIPLE-DOSE VIALS, 
10 ml., 25 mg. per ml. 

Also available: TABLETS, 25 mg.; 
ELIXIR, 25 mg. per 4-ml. teaspoon. 


PRISCOLINE® hydrochloride 
(tolazoline hydrochloride CIBA) 


Illustration by F. Netter, M.D., 
from CLINICAL SYMPOSIA 10: 
Cover (Jan.-Feb.) 1958. 
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Manufacturers’ Activities 





Oral Androgen-Estrogen Drug 

The first oral androgen-estrogen combina- 
tion for management of the menopause, the 
male climacteric, and osteoporosis has been 
introduced by the Upjohn Company, Kal- 
amazoo, Michigan. Available as Halodrin, 
the new product combines Upjohn’s Halo- 
testin with ethinyl estradiol, the most po- 
tent oral male and female sex hormones, 
and is based on the parenteral ratio of 20:1 
androgen to estrogen. While androgens 
alone have been widely used to treat such 
symptoms in the climacteric male as_nerv- 
ousness, fatigue, insomnia, excitability, di- 
minishing libido, loss of memory, and ver- 
tigo, estrogens have been found more effec- 
tive in controlling high gonadotrophic levels 
in men. The combination in Halodrin has 
proved to be effective in maintaining physi- 
cal and mental vigor in the climacteric male, 
in promoting a feeling of vitality in the later 
decades, and in relieving bone pain in pa- 
tients with osteoporosis. Relief from bone 
pain has been experienced after a few weeks 
of therapy and in most cases has been ac- 
companied by a gain in weight and a feel- 
ing of well-being. 


New Therapy for Pedal Fungus 

A new method of treatment involving the 
use of Furaspor cream, an antimicrobial ni- 
trofuran introduced by Eaton Laboratories, 
Inc., Norwich, New York, potassium per- 
manganate, and a soft-textured, self-adher- 
ent gauze has been devised to control fungal 
infections of the feet occurring during cast- 
ing therapy. Excellent results were reported 
in 82 of 96 such cases treated by this new 
method, and a controlled study of 48 of the 
cases, in which only one foot was treated, 
revealed that weekly application of Fura- 
spor cream to the foot under the flexible 
casting improved or eradicated fungal infec- 
tion in 42 of the cases. When potassium per- 
manganate solution only was used, clinical 
results were excellent in 16 cases, unchanged 
in 11, and aggravated in 21. In a second 
group of 48 cases in which both feet were 
treated with Furaspor, excellent results were 
seen in 40 patients. Chronic infection due to 
Monilia albicans was also treated by the 
combined method, and, of 20 such cases, 18 
showed noticeable improvement. 


(Continued on page 122A) 
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Each antivert tablet contains: 

Meclizine (12.5 mg.)—most effective anti- 
histaminic to control vestibular dysfunc- 
tion. 

Nicotinic acid (50 mg.) —the drug of choice 
for prompt vasodilation.?* 


Advantage of ‘‘dual therapy” confirmed: 


Menger found aNTIVERT “improved or con- 
‘trolled symptoms in virtually 90% of ver- 
| tiginous patients.’ 
has 
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Indications; Meniere’s syndrome, arteriosclerotic 
vertigo, labyrinthitis, and streptomycin toxicity. Also 
effective in recurrent headache, including migraine. 
Dosage: one tablet before each meal. 
Supplied: bottles of 100 blue-and-white scored tab- 
lets. Prescription only. 
References: 1. Charles, C. M.: Geriatrics 2:110 (March) 
1956. 2. Menger, H. C.: Clin. Med. 4:313 (March) 1957. 
3. Shuster, B. H.: M. Clin. North America 40: 1787 
(Nov.) 1956. 
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(Continued from page 120A) 


Routine Proctosigmoidoscopy 
Recommended 

At a conference in New York City on Proc- 
toscopy in Industry, which was called by the 
New York State Society of Industrial Medi- 
cine and which was made possible through 
a grant by the C. B. Fleet Company, Lynch- 
burg, Virginia, it was pointed out that the 
employment of proctosigmoidoscopy as part 
of the routine physical examination of the 
7,500,000 employees of which 
have industrial medical departments would 
drastically reduce the incidence of rectal 
colonic cancer. Patients’ reluctance to 
use conventional soap and water enemas and 


businesses 


and 


physicians’ difficulties with patients who ar- 
rived improperly prepared for examination 
were noted as the major objections to more 
general use of proctosigmoidoscopy as an 
office procedure. In 1,000 proctoscopies per- 
formed with the Fleet disposable enema, a 


second preparation was necessary in only 
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393 Fifth Avenue, New York 16, New York. 




















one patient. This method takes about five 
minutes as compared to half an hour with 
the conventional enema. 


More Effective Treatment of Chronic 
Dermatoses 

It has been reported that the use of Neo- 
Tarcortin, an ointment containing hydro- 
cortisone, neomycin sulphate, and coal tar 
extract, in 32 patients suffering from chronic 
dermatoses gave results significantly supe- 
rior to obtained with an ointment 
containing twice the concentration of hydro- 
cortisone alone. Seven of the cases were due 
to neurodermatitis, 5 to anogenital pruritus, 
14 to atopic eczema, 3 to seborrheic eczema, 
and 3 to miscellaneous causes. The trial of 
the combined ointment, a product of Reed 
& Carnrick, Jersey City, New Jersey, was 
continued for one week with hydrocortisone 
ointment being used alone on the other 
side of the body. Marked improvement was 
seen in 15 patients using Neo-Tarcortin 
while only one patient showed such. satis- 
factory results on the side treated with the 
hormone alone. 


those 


specify 
xxx 
HENNESSY 


COGNAC BRANDY 


84 Proof | Schieffelin & Co., New York 








